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To keep your name in the membership listing of 
f the Directory, dues must be paid or contracted for 
by DECEMBER 1. Check today to be sure that 
your A.O.A. membership dues are paid for this year. 


LAST CALL 
FOR THE 
NEW 
1950 
DIRECTORY 


¥ Already secretaries of divisional societies are mail- 

ing in to us their lists of members who are to be 
starred in the Directory. Your cooperation is asked 
in sending in your divisional society membership 
dues. It will make a better Directory. 


Good intentions will not list you as a member— 
ACT—write and send in your remittance TODAY! 
Pay and stay; we need each other. 


New {2nd} Edition—Orr's 
Operations of General Surgery 


New (5th) Edition—Christopher's 
Textbook of Surgery 


Here is a complete picture of today’s surgical practice 

in America. This long-famous work represents the 

contributions of 198 foremost American Authorities, - 
working under the able editorship of Dr. Christopher. 

Under each case there are considerations of etiology, 

pathology, symptomatology, diagnosis, step-by-step 

operative technic, and pre- and postoperative care. 

Included are 1465 illustrations on 742 figures. 


Technic—that’s the keynote of this book which has 
been so popular with both general practitioners and 
surgeons. 1700 brilliantly clear illustrations demon- 
strate for you the step-by-step technic of operations 
on all parts of the body. Many new procedures are 
described, including Callander’s technic of amputa- 
tion ; wound closure with steel wire ; surgery for con- 
genital malformations of the heart and great vessels ; 
etc. 


By 198 American Authorities. Edited by FrecertcK 


MD. F.A.C.S., Professor of Surgery, Northwestern University By Tuomas G. Orr, M.D., Professor of Surgery, University of Kansas 
Medical School. 1550 pages, 7”x10”, with 1465 illustrations on 742 School of Medicine. 890 pages, 7”x10", with 1700 illustrations on 
figures. $13.00. New (5th) Edition. 721 figures. $13.50. New (2nd) Edition. 
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Heparin / Pitkin Menstruum 


“WARNER‘ 


is available in 
200-mg and 300-mz 
ampuls for 
subcutaneous 
injection, cartons 
of 6 ampuls each, 
with or without 
vasoconstrictors. 


Heparin 
Pitkin 
Menstruum 


“WARNER’ 


an anticoagulant preparation 
with prolonged action for 

the prevention and treatment of 
thromboembolic disorders. 


HEPARIN/PITKIN MENSTRUUM 
‘Warner’ is a safe and clinically 
established means of providing 
prolonged anticoagulation action in 
the body. 

One subcutaneous injection of 


HEPARIN/PITKIN MENSTRUUM 
‘Warner’ is usually sufficient to 
increase the blood coagulation 
time for a period of 24 to 48 hours 
... without the necessity 

for the cumbersome, discomforting 
and time-consuming procedures 
usually required when maintaining 
blood fluidity in thromboembolic 
disease. 


WILLIAM R. WARNER & CO., INC. 


NEW YORK ST. LOUIS 
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LIPPINCOTT 
SELECTED 
PROFESSIONAL 


new, th edition, thoroughly revised! | 
| | BOOKS 
| 
| 


Human Pathology 


by Howard T. Karsner, M.D., LL.D. 
Medical Research Advisor to the Bureau of Medicine and Surgery, United States Navy; 
formerly Professor of Pathology, Western Reserve University. 


New, seventh edition—most extensively revised of the book’s 
long career—covering the many advances in pathology within recent years. Two 
new chapters on diseases of the eye and diseases of the skin—the chapter on 
infectious diseases and section on diseases of the liver largely rewritten—changes 
in all but three of the remaining chapters. 

800 new references to the literature—a new, improved index— 
241 new illustrations, some of which are photographs and photomicrographs 
that replace older drawings. 

This classic source book—already widely accepted—reflects in 
these extensive revisions in the seventh edition the thorough coverage of current 
developments in human pathology. 


New 7th Edition. Approximately 950 Pages. Profusely Illustrated, Some in Color. $12.00 


| J. B. LIPPINCOTT COMPANY, E. Washington Square, Phila. 5, Pa. 


| Please enter my order and send me: 
| C) Karsner, Human Pathology, $12.00 


| Name 


| Address [) Cash enclosed 


| City, Zone, State. ( Charge my account 


Books 
Philadelphia * London Montreal 
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and Sustained Mental Acuity 


A Good Breakfast... 
Improved Mental 


Nutrition Planning 


*Reprint of the study will 
be sent upon request. 


The complexities and fast pace of modern living demand—for 
safety’s sake—that mental acuity be sustained in both adults 
and children, at highest pitch throughout the day, including 
such times as the pre-noon hour when alertness may wane. In 
this light, recent studies* at a prominent medical college prov- 
ing that adequate breakfasts are required for sustained morn- 
ing mental acuity extending through the pre-noon hour assume 
especial importance. 


In this study, conducted jointly by the departments of physi- 
ology and nutrition of a prominent medical college, a direct 
relationship between late-morning mental acuity and break- 
fast habits was definitely established. The experiments were 
planned to learn whether eating breakfast, and eating no 
breakfast or taking coffee only, influenced the subjects’ mental 
acuity during the pre-noon hour. 


Six young women graduate students were used as subjects 
and mental acuity was determined by measurement of simple 
and choice reaction times to light stimuli. These experiments 
definitely showed: 


(1) That the omission of breakfast increases reaction time, 
hence acts detrimentally; 


(2) That when breakfast is eaten, reaction time is reduced— 
hence favorably influenced. 


In other words, eating breakfast better prepares one for the 
demands of living and from a practical standpoint, serves as a 
safety precaution against potential accidents due to breakfast 
skimping or skipping. 

As the foundation for an adequate breakfast, nutrition and 
health authorities recommend a basic breakfast pattern of 
fruit or juice, cereal, milk, bread and butter. The cereal serv- 
ing of this pattern—cereal and milk—contributes important 
amounts of biologically complete protein, B vitamins and 
essential minerals. It is easily digestible, offers many varieties 
of form and taste, and is truly economical. 


The presence of this seal indicates that all nutritional statements 
herein have been found acceptable by the Council on Foods q 
and Nutrition of the American Medical Association. 3. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street + Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 


4 
é On this Important Subject 
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IN OBSTETRICS 


ATLAS OF OBSTETRIC TECHNIC 


NEW SECOND EDITION 


By PAUL TITUS, M.D., Obstetrician-Gynecologist to the St. Margaret Memorial Hos- 
pital, Pittsburgh; Secretary, American Board of Obstetrics and Gynecology. 
ILLUSTRATIONS BY: E. M. Shackelford, Formerly Medical Illustrator, John C. 
Oliver Memorial Research Foundation, St. Margaret Memorial Hospital, Pittsburgh. 
197 Pages, PRICE, $7.50. 


AN ENTIRELY CLINICAL ‘WORK, PRESENTING OBSTETRICS WITH STEP-BY- 
STEP, CAREFULLY PREPARED ILLUSTRATIONS ACCOMPANIED BY ADE- 
QUATE TEXT. 


The subject of modern obstetric technic now accepted as standard for normal and operative deliveries, as well 

» = various complications of pregnancy and the puerperium is beautifully presented in pictorial form by 
r. Titus. 

This new Second Edition includes the many changes in obstetric technic since the appearance of the First 

Edition of this very popular Atlas and the book has been rearranged into better working sequences. New ad- 

ditions to the book include a section on Pregnancy and Antepartum Care—Analgesia and Anesthesia. It has 

been thoroughly revised and modernized. 


ESSENTIALS OF 


OBSTETRICAL AND GYNECOLOGICAL PATHOLOGY 
NEW SECOND EDITION 


By ROBERT L. FAULKNER, M.D., F.A.C.S., Assistant Professor of Gynecology, The 
Western Reserve Medical School; Associate Gynecologist, University Hospitals of 
Cleveland; and 

MARION DOUGLASS, M.D., Formerly Assistant Professor of Gynecology, The West- 
ern Reserve Medical School. 


400 PAGES 300 Illustrations 3 in Color PRICE, $8.75 


A MONOGRAPH PRESENTING THE SUBJECT OF SPECIALIZED PATHOLOGY 
AS IT RELATES TO OBSTETRICS AND GYNECOLOGY—Simply and Graphically. 


In this new Second Edition, the arrangement of material remains the same—anatomical, starting with the vulva 
and vagina, then taking up the endometrium, uterus, tubes, ovary and finally, pregnancy. Some sections have 
been amplified. Immense improvement will be seen in the illustrations and the addition of many new ones 
gives the book very special value. For instance, several ulcerative lesions of the vulva, tissue from which sel- 
dom appears in a laboratory of surgical pathology unless for special study, are presented in outline form. 
The book will be useful to all specialists in obstetrics and gynecologists—and to practitioners who do not pre- 
tend to be pathologists; to anyone with no recent contact with histology or pathology who is in search of a 
simple and unadorned text sufficiently illustrated to be of practical clinical value. 


ORDER FORM 


AOA 11-49 


The C. V. Mosby Company 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Piease send me: 


Titus’ ATLAS OF OBSTETRIC TECHNIC — 2nd Edition. .......... ($7.50) 
Faulkner-Douglass’ Essentials of OBSTETRICAL AND 
GYNECOLOGICAL PATHOLOGY — 2nd Edition. ............. ($8.75) 


C] Enclosed find check. 


Charge my account. 
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A VITAL FACTOR IN 
THERAPY 


The sound and wholesome nutritious diet is an in- 
tegral part of modern day preventive and definitive 
therapy. A steady stream of adequate amounts of all 
the essential nutritional elements is vital for good 
growth, maintenance of tissue structure and function- 
ing, healing after trauma, and resistance to infection. 
For maintaining this daily, steady stream of nutrients, 
however, conditions both in health and illness often 
make imperative the use of an efficient food supple- 
ment along with the diet. 

The multiple dietary food supplement Ovaltine in milk 
has wide usefulness for enhancing to full adequacy 
even nutritionally poor diets. Its rich store of vitamins 


and minerals includes vitamins A and D, ascorbic 
acid, thiamine, riboflavin and niacin, and calcium, iron 
and phosphorus. Its nutritionally complete protein 
has excellent biologic rating. 

Since these vital nutritional values along with car- 
bohydrate and easily emulsifiable milk fat are incor- 
porated in liquid suspension or solution, Ovaltine in 
milk is also especially adapted to liquid diets. The 
highly satisfying flavor makes for its ready acceptabil- 
ity when foods are often distasteful. 

The important nutrient contribution of three glass- 
fuls of Ovaltine in milk is presented in the accom- 
panying table. 


THE WANDER COMPANY, 360 N.MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE 
CALCIUM 


VITAMIN A 
VITAMIN B, 
RIBOFLAVIN 
NIACIN 
VITAMIN C 
VITAMIN D 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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ATLAS 
SURGICAL 


OPERATIONS 


JUST PUBLISHED, the second edition of this 
famous ATLAS has been revised to offer more exten- 
sive and clearer presentations of surgical operations. 
As in the first edition, the intimate technical 
steps of surgical procedure are precisely 
depicted in black and white line se 

with explanatory text matter on opposing 

pages. Included are all the common opera- 

tions in the field of gynecology, as well 

as procedures for tonsillectomy, thy- 

roidectomy, tracheotomy, thoracos- 

tomy, laparotomy, gastrostomy, 

etc. Many new plates have been 


plates is shown by the list below. 


tle added and complete revision of 
ly over half of the original illustra- 
tions clarify the procedures pre- 
| h L , sented. A good cross-section of the new 


Thyroidectomy; Repair of Indirect Inguinal Hernia; Re- 

pair of Femoral Hernia; Gastrectomy, Polya Repair; Gastrec- 

tomy, Hofmeister Resection; Vagotomy, Subdiaphragmatic 
Approach; Cholecystectomy, Retrograde Method; Choledochostomy; 
Anterior Resection of Rectosigmoid; Anal Fistula—Anal Fissure: 
Excision of Pilonidal Sinus; Suture of Tendon; Cystotomy; Hydrocele 
Repair; Subtemporal Decompression; Removal of Subdural Hematoma. 


225 pages 106 plates $9.00 


by ELLIOTT C. CUTLER, M.D., Late Mosely Professor of Surgery, Harvard University, and Chief 
Surgeon of the Peter Bent Brigham Hospital, and ROBERT ZOLLINGER, M.D., Professor and 
Chairman of the Department of Surgery, College of Medicine, Ohio State University and Chief of 
the Surgical Service of the University Hospitals, Ohio State University. Illustrated by MISS MIL- 
DRED CODDING, medical artist of the Peter Bent Brigham Hospital. 


THE MACMILLAN COMPANY 
60 Fifth Ave., New York I1, N. Y. 
Gentlemen: 


Please send and bill to me 
OPERATIONS. 


| 
eg ita of Cutler-Zollinger: ATLAS OF SURGICAL 
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For EASE OF OPERATION 
For PRECISION 
For VERSATILITY 


is tse SPENCER 


PHASE TURRET CONDENSER 


TURRET DIAL ROTATES EASILY without danger of disturbing the microscope. 
THE ANNULAR DIAPHRAGMS (interchangeable) are brought into correct position 
without backlash. 
INDIVIDUAL CENTERING OF ANNULAR DIAPHRAGMS permits parcentering to four 
different phase objectives. Therefore there is no need to center annular diaphragms 
when changing objectives. 
CENTERABLE MOUNT permits accurate location of phase condenser in substage fork. 
LONG FOCUS ANNULAR DIAPHRAGMS ¢o fit turret condenser are available for 
micro manipulation and tissue cultures located up to 17mm above stage. 

Please write for demonstration or catalog and chart of applications. 


Dept. Y175. 
American Optical Company 


Scientific Instrument Division 
Buffalo 15, New York 


Fox Leadership: in Phase Microscopy the World Looks to 
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common cold 
aborted with 


The theory that an allergic reaction is the trigger mechanism in. 
the common cold is gaining wide acceptance. Three reports have . 
been published by independent investigators on their use of - 
Pyribenzamine to abort the common cold. All stress that treat- 
ment begun within a few hours after onset of symptoms produces 
the greatest benefits. 


Results of Treatment of Common Cold with Pyribenzamine 


Persons treated Number Benefited 


Students! 252 224 


Factory Workers? 494 397 80 
Naval Personnel® 466* 348 


*Includes patients treated with other antihistaminics. 


1, Gordon, John S.: Laryngoscope, 58: 1265 ( Dec.) 1948. 
2. Murray, H. C.: Indust. Med. 18: 215 (May) 1949. 
3. Brewster, John M.: U. S. Nav. M. Bull. 49:1 (Jan.-Feb.) 1919. 


Pyribenzamine Expectorant—Each teaspoonful contains 30 mg. Pyribenzamine 
citrate, 10 mg. of ephedrine sulfate and 80 mg. of ammonium chloride. 
Dosage— Adults: 1 ” 2 teaspoonfuls every 3 to 4 hours followed by a small glass 
of water. 


Children: !2 to 1 teaspoonful every 3 to 4 hours. 


Pyribenzamine Nebulizer — Distributes mist of minute droplets of Pyribenzamine 
hydrochloride Nasal Solution 0.5% throughout nasal passages. Provides effective 
relief of allergic nasal symptoms with no side reactions. 


Dosage—1 application to each nostril every 3 to 4 hours. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine } T. M. Reg. U.S. Pat. Of. 2/1507™ 
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For versatile therapy 


The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the 
effective treatment of vitamin ‘B’ deficiencies. Each is designed to fill a particular need. 


1. ‘Beminal’ fortified with Iron, Liver and Folic Acid Capsule No. 821 is suggested 
for the treatment of iron deficiency anemias, certain macrocytic 
anemias and as adjunctive therapy in pernicious anemia. 

2. ‘Beminal’ with Iron and Liver Capsule No. 816 is recommended for the treat- 
ment of the various types of iron deficiency, occurring either as 
frank hypochromic microcytic anemia or as the less pronounced 
anemia of nutritional origin. 

3- ‘Beminal’ Forte with Vitamin C Capsule No. 817 is suggested when there is 
severe depletion of the patient's nutritional stores due to either 
prolonged dietary inadequacy or nutritive failure as a result of 
organic disease. 

4- ‘Beminal’ Forte Injectable (Dried) No. 495 provides, when reconstituted, a 
high concentration of important vitamin B factors for intensive 
therapy. 

5. “Beminal’ Tablets No. 815 may be of value if the vitamin B complex defi- 
ciency is mild or subclinical. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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Minit-Rub acts to relieve pain by one of the oldest principles in therapeutics—that of counter-irritation. 
But Minit-Rub is a modern counterirritant—your patients will appreciate its clean simplicity. 


Minit-Rub combines oil of mustard, menthol, and 
camphor in a stainless, greaseless, vanishing base 
—it will not stain or harm fine fabrics. 


Through its pronounced analgesic action, 
Minit-Rub relieves the discomfort of aching chest 
muscles in uncomplicated chest colds—its clean 
invigorating odor relieves the feeling of nasal 
congestion. 

By direct rubefaction at the site of application, 
Minit-Rub tends to improve local circulation, 


Product of BRISTOL-MYERS relieve the painful symptoms of neuralgia, arthral- 
19 West 50 Street, New York 20, N.Y. gia, muscular aches and pains. 


Minit-Rub is prompt in acting, a pleasure to use. 
§ It produces a delightful cooling sensation on the 
skin surface, a sense of soothing warmth in the 
affected areas. Just massage it on briskly. 


relief begins in 
a matter of minutes 
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In Vi terra, J. B. Roerig and Company offer you for the first time a more 
complete, balanced formula for the management of multi-vitamin deficiencies. 


Vi terra is the result of years of intensive research, together with 
months of pharmaceutical manufacturing research. Indicated wherever 


vitamins 


minerals 


12 
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you would normally use multi-vitamins. 
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Multi-vitamins are not alone the complete answer to protective nutrition. More and 
more, the mineral elements are being recognized as “spark plugs”—playing an all- 
important, if still unmeasured part in building and restoring body health. The cata- 


lytic-synergistic action of the minerals with the vitamins makes the difference in 
speeding up enzymatic processes on which the body is dependent for its functions. 


Vi terra contains all the vitamins known to be essential to human nutrition 
and, in addition, 12 minerals designed to act as catalysts in improved vitamin metab- 
olism. Advance clinical reports indicate that when proper minerals are supplied with 
the necessary vitamins, the powerful activity of the enzymes present in the body is 
stimulated and increased. 


With Vi terra, the physician or surgeon can anticipate more rapid and potent 
effects than can be obtained with less complete formulations. 


VITAMINS 


Vitamin A (Refined Fish Liver Oil) ..5,000 USP Units Cobalt (Cobaltous Sulf..7H,O)..... -« 0.1 mg. 
Vitamin D (irradiated Ergosterol) . . . .500 USP Units Copper (Cupric Sulfate) ........++0+ 1 mg. 

Boron (Sodium Metaborate) ......... 0.2 mg. 
Vitamin B: (Thiamine Hydrochloride)... 3mg. Iron (Ferrous Sulfate) 10 mg. 
Vitamin Bz (Riboflavin) ......... 3mg. _lodine (Potassium lodide) ......-+.++ 0.15 mg. 

Calcium (DiCalcium Phosphate) ...... 213 mg. 
(Pyridoxine Hydrochloride) . . . .0.5 mg. Manganese (Manganous Sulf.)........ 1 mg. 
15mg. Magnesium (Magnesium Sulf.) ....... 6 mg. 

osphorus (DiCalcium Phosphate) ...- 

Calcium Pantothenate (Dextro) .........+. 5 mg. Potassium (Potassium Sulf.) .......++ 5 mg. 
Mixed Tocopherols Type IV ..... SO 1.2 mg. 


DOSAGE: Due to the catalytic-synergistic action of certain minerals with vitamins in vivo, 
it is suggested that one Vi terra capsule a day will serve adequately for eae 
nutrition. For quicker results three or more Vi terra capsules daily may be prescribed. 


For More Complete, Better-Bata 


Supplied in bottles of 100 capsules. You are invited to send for a clinical trial supply. 


Mu 


J. B. ROERIG AND COMPANY. CHICACO * WINDSOR, CANADA 
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New 
MODEL RB, 250. 


Radiographic Fluoroscopic X-Ray Apparatus 


Automatic Control e Simple To Operate 
Economical Compact In Size Unexcelled Durability 
Motor drive for tilt table optional—at additional cost. 


Low price of unit includes 12x16” Patterson T B-2 Fluore- 
scopic Screen, also Spot Film Change-Over Control. 


For full details on the new De Luxe Model “RF 250” mail the 
attached coupon, or see your local FISCHER representative. 


Request a FREE scaled floor plan showing above unit in your 


9451-91 W. BELMONT AVE. FRANKLIN PARK, ILLINOIS 


H. G. FISCHER & CO., Franklin Park, III. ADA. 
Please send, without obligation, full information on: 
( New FISCHER De Luxe Model RF 250 Ma. Shockproof X-ray Apparatus. 


(0 Complete Line of X-ray and Physical Therapy Equipment. 
00 Small Down Payment — Low Monthly Payments— Income-While-You- Pay Plan. 


Name 


Address 
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Some Facts on 


ERTRO 


STEROID COMPLEX—WHITTIER 


-and Conclusions 


Be FAAGCT tn combined series of 1,020 arthritic patients treated with 

: Ertron, good results were obtained in 38.5%, fair results in 43.7% and poor 

see results in 17.8%. Thus 82.2% of patients showed significant improvement. 

ee In addition, there were quickly evident heightened well being, increased 
strength and weight gain. 


Conclusion The therapeutic effects of Ertron are not 
limited to the local manifestations of rheumatoid arthritis. The action is 
systemic, like the disease itself. Rapid alleviation of joint pain and stiffness 
along with improvement in the general condition make Ertron a valuable 


feature in the management of rheumatoid arthritis. 


=. FACT Minor side effects, such as nausea, gastrointestinal 
upset, headache, etc., occur with Ertron as with many other valuable 
drugs. However, toxicity severe enough to warrant cessation of Ertron 
4 ’ therapy occurred in only 1.4% of 1,020 arthritic patients. This incidence 
4 i is low particularly when compared with the incidence of gold toxicity, 


which varies from 20% to 40%. 


Concl usion Tolerance to Ertron is high. Treatment 

can be conducted without serious mishap if normal precautions are taken, 

‘ i.e., administration of proper dosage and periodic observation of the 
- patient. Side effects respond to temporary interruption of therapy or 
reduction of dosage, and usually do not recur when treatment is resumed. 


ERTRON is supplied in bottles of 50, 100 and 500 capsules, and Ertron 


Parenteral in packages of six 1 cc. ampuls. Each capsule contains 5 milligrams of 
activation-products having antirachitic activity of fifty thousand U.S.P. units. Each 
ampul contains activation-products having antirachitic activity of five hundred 


thousand U.S.P. units, in sesame oil. Biologically standardized. 


LABORATORIES: DIVISION NUTRITION RESEARCH LABORATORIES 
CHICAGO 30, ILLINOIS 
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LACTIC SAYS CEREAL LACTIC HELPED BUILD HIS PRACTICE 


A new doctor in town is a stranger to his pa- 
tients. It often takes time to gain their con- 
fidence. Credit for helping build this con- 
fidence is given to Cereal Lactic by a Mis- 
souri doctor who writes, “I have practiced in 
this town for about a year. Cereal Lactic has 
done its complete share in building a practice 
for me.” 


Doctors prescribe Cereal Lactic (Improved 
Vitamin) with confidence to aid in providing 


Cereal Lactic (Improved Vitamin) formula— 
supplies lactic acid organisms, vitamins and 
EIGHT essential enzymes. This formula is indi- 
cated in GASTRO-INTESTINAL disorders when 
hyperacidity and flatulence ARE NOT symptoms. 


Cereal Lactic (Antacid and Adsorbent) formula 
—supplies lactic acid organisms and enzymes 
PLUS an effective antacid and adsorbent formula. 
This product is indicated in GASTRIC disorders 
when hyperacidity and flatulence ARE symptoms. 


Both products are widely prescribed by the 
Profession as an effective treatment for Gastro- 
Intestinal disorders. 


g information for your CEREAL LACTIC files: 


quick relief from gastro-intestinal ailments. 
It contains eight essential enzymes plus vita- 
mins A, B,, D, B, (G). Lactic acid increases 
the effectiveness of the gastro-intestinal juices 
and aids the leucocytes in combating microbes. 
Cereal Lactic (Improved Vitamin) is high in 
Lactic Acid content. For effective relief from 
gastro-intestinal ailments, prescribe Cereal 
Lactic (Improved Vitamin). 


Physicians’ Samples and Complete Information 
Available Upon Request 


CEREAL LACTIC COMPANY woopwarp. iowa 
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125,000,000 YEARS 


Through the ages arthritis has been a cause of pain, 
suffering and disability for countless millions of 
humans and animals. Today, the Great Crippler still 
ranks first in prevalence among all chronic diseases. 
No sure cure has withstood the test of time. 


However, even advanced cases of arthritis are 
being helped by systemic rehabilitation. The re- 
turn to gainful occupation of thousands of arthritic 
‘patients, who have taken Darthronol as part of a 
systemic rehabilitation regimen, is evidence of the 
efficacy of Darthronol in abolishing pain, diminish- 
ing soft tissue swelling and restoring useful function. 
The antiarthritic effects of massive dosage vitamin 
D—as established in thousands of cases—are en- 
hanced when combined with the important nutri- 
tional influences of the 8 other vitamins included in 
the Darthronol formula. 


rk 


i 


A ROERIG PREPARATION 


DARTHRONOL 
pron 


Vitamin D (Irradiated Ergosterol)......... 50,000 U.S.P. Units 
Vitamin A (Fish-Liver Oil)........... «+++. 5,000 U.S.P. Units 
Vitamin C (Ascorbic 75 mg. 
Vitamin B, (Thiamine Hydrochloride). 3.mg. 
EACH CAPSULE CONTAINS...]. Vitamin B, (Riboflavin)................ 2 
Vitamin Bs (Pyridoxine 0.3 mg. 
Niacinamide....... ISM 
Calcium TTT 1 mg. 
d-alpha Tocopherol Acetate......0.-0seeeeeeerecee 2.4 mg. 


(Equivalent by biological assay to 3.3 mg. International Standard Vitamin E) 


J. B. ROERIG AND COMPANY, 536 Lake Shore Drive, Chicago 11, Ill. 
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about the LARYNX, 
the PHARYNX... 
and CIGARETTES 


Here is the simple reason why many lead- 
ing nose and throat specialists suggest 
“Change to Philip Morris.’’* 


The sensitive tissues of the upper respiratory tract are 
often affected adversely by the irritants in the smoke of 
ordinary cigarettes. 

Philip Morris, on the other hand, are specifically processed 
to minimize such irritants . . . the only one of all leading 
cigarettes to offer this advantage. 

Why not give your patients the benefit of this proved** 
superiority . . . why not suggest Philip Morris. Many leading 
doctors make it a point to say to their patients who smoke... 
“Change to Philip Morris Cigarettes.” 


PHILIP 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


ARE YOU A PIPE SMOKER? . . . We suggest an unusually fine 
new blend—Country Doctor Pire Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**Reprints on request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. |, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-1-25, No. II, 590-592. 
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- VERRIE WYSE SAYS: 


TWO STYLES 


EACH SYSTEM 
CONTAINS 


365 daily pages, 12 _= sum- 
mary sheets, 1 yearly 
sheet; social security and 

tax forms; complete instructions 
sheets. More than 
400 pages in all. Extra heavy, . 
cloth-covered covers stam 
gold -_ monthly guides 


“My needs,” continues Dr. Wyse, “necessi- 
tate records that give me all essential facts 
and figures regarding my practice and that 
take care of tax problems in minimum time 
and with least fuss. Check the “Histacount”’ 
System and you'll agree it is the best!” 


NE A SYSTEM FOR 
SMALL PRACTICES 
Same as the regular system, but designed to 


care for practices handling up to ninety 
patients per week. Plastic-bound only. $4.50 


SEE IT AT YOUR LOCAL DEALER OR GET FULL DETAILS FREE 


USE THIS COUPON 
L | PROFESSIONAL PRINTING CO., INC. 


j 202-208 Tillary St., Brooklyn 1, N. Y. 


Y, UNC, | Pletse send FREE 16-page descriptive booklet 


Prenters the Professions) 


202 TILLARY ST., BROOKLYN 1, WN. Y. 


on ‘‘Histacount’’ Bookkeeping System. 4.1}.9 


i 


HISTACOUNT PRODUCTS 


FILES & SUPPLIES 


al A.O.A. 
Here my best preserifetion 
UNT 
AC 0 OFF. 
Plastic-Bound 
Both open FLAT che 
Both are $7.25 B 1932 
fj ONE: 
Dr, 
a 
STATIONERY - 
PRINTING + RECORDS | 
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THROAT SPECIALISTS REPORT ON 30-DAY TEST 
OF CAMEL SMOKERS — 


ES, these were the findings in a 

total of 2,470 weekly examina- 
tions of hundreds of men and women 
from coast-to-coast who smoked only 
Camels for 30 consecutive days! And 
the smokers in this test averaged one 
to two packages of Camels a day! 


2\ 


According to a Nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette! 


Doctors smoke for pleasure, too! When three 
leading independent research organizations 
asked 113,597 doctors what cigarette they 
smoked, the brand named most was Camel! 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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Better Results 
Added Convenience 
Increased Economy 
Greater Durability 
Simplified Operation 


GE X-Ray offers you’ 
all these advantages and 


the Im 


There is an improved R-39. It includes a Cen- 40 inches are easily obtained without moving tube 
tralinear Control, an angulating table with built- stand and Bucky or repositioning patient. 

in tube stand, a high-speed Bucky diaphragm 

and a Coolidge shockproof double-focus tube unit. Fluoroscopy — only 40 seconds from radiography 


It’s improved from the new simplified table de- You shift the tube unit from shove to below the table 
sign to the new mobile Centralinear Control. It’s in just five simple steps. Tube unit travels crosswise 


improved from the 6-position Technic Selector to 8 inches, permits full-width fluoroscopy. With the table 

the new cassette tray which automatically cocks vertical the apices of a six-foot patient are well within 

the Bucky grid. the 41-inch travel range of the central beam. A single- 

arm screen support contains the shutter control. You 

The new Centralinear Control have a clear operating field and one hand free for 
palpation. 


It automatically selects the focal spot, adjusts the 


space charge compensator to hold milliamperage con- High-speed Bucky radiography at 40 inches 

stant, controls the filament current settings in radi- 

ography, selects the milliammeter scale, connects or To minimize patient film distance, the Bucky dia- 

disconnects the timer. A new toggle switch on the phragm mounts directly beneath the table top. The 

control lets you use either the push-button exposure carriage moves freely on ball bearings for the full 

switch or the foot switch for any technic. length of the table. A new Bucky “in and out” switch 
lets you control the Bucky from the control stand. 

Radiography — 40-inch focal-film distance When you press the exposure button, the grid releases, 

starts the timer and exposure, turns it off at end of 

You can rotate the tube unit to direct radiation hori- predetermined exposure time. 


zontally. A shift on the tube stand permits vertical 
stereoscopic radiography. The tube stand angulates 
with the table; the tube unit remains parallel with 


X-RAY CORPORATION 


General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental and industrial use; electromed- 
ical equipment; x-ray and electromedical supplies and accessories. 


WRITE US 1 you're thinking of x-ray, look into the improved R-39 with 
type 5 Control. Write us for further details, for price and delivery date. 
General Electric X-Ray Corperation, 4855 Electric Ave., Milwaukee 14,Wis. 
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In your profession, Doctor, and in our 


business, there can be no half-way measures. 
You could not, nor would not, give a patient 
partially sound advice or fairly good treat- 
ment. You must, and do, give him your very 
best. 


So, in supplying you with dietary supple- 
ments for your patients, Vitaminerals is not 
content to give you products that are fairly 
good. They must be as perfect in quality 
and effectiveness as our knowledge, expe- 


rience and purpose can combine to produce. 


In our callings—in yours, Doctor, and in 
ours, we are both guided by this principle: 
The most we can do is the least we must do. 


PROFESSIONAL LITERATURE ON REQUEST 


GLENDALE 1, CALIFORNIA 
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no need to strain against 


~~: the 


PHYATROMINE 


TRADEMARK 


Physostigmine Salicylate and topine Sulfate Injection 


— 


i 


When crippling muscle spasm presents 
obstacles to osteopathic manipulation, 
injection of PHYATROMINE* provides 
rapid relief and permits therapy to be 
instituted. Muscle spasm even of long 
standing is generally relieved in fifteen 
to thirty minutes...and the effect 
may last for days. 


PHYATROMINE is effective in the pre- 
vention and treatment of deformities 
caused by rheumatoid arthritis and 
allied conditions, and in the treatment 


of bursitis, fibrositis, spondylitis, and 


neuromuscular spasm due to indus- 
trial accidents and back sprains. 


FEATURES: Well-tolerated—atropine 
sulfate content minimizes muscarinic 
side-effects. Convenient — solution 
comes already prepared for use. 
Economical — cost of medication is 
relatively low. 
FORMULA: One cc. contains 0.6 mg. 
each of physostigmine salicylate and 
atropine sulfate in a stable isotonic 
solution of sodium chloride. 

i Urban Co. 


Please send me: 


Professional sample vial of 5 cc. without cost or obliga‘ion. 


Kremers VUnrtan Eo. 

Established 1894 
BOX 2038 

MILWAUKEE 1 
WISCONSIN 


30-ce. vials of PHYATROMINE @ $6.00 per vial. 
Boxes of 25 l-cc. ampuls @ $6.00 per box. 
(Quantity prices on request) 
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of Scientific Supports 


Windsor, Ontario 


S. H. CAMP and COMPANY 
JACKSON, MICHIGAN 
World’s Largest Manufacturers 


Offices in New York ¢ Chicago 
London, England 


THIS EMBLEM is displayed only by reliable merchants 
"in your community. Camp Scientific Supports are never 
sold by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical and ethical training of 
Camp fitters insures precise and conscientious attention 
to your recommendations. 
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WHEN OBESITY IS A PROBLEM 


Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center 
of gravity forward. As the 
patient tries to balance the 
load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 
become rounded. Often there 
is associated visceroptosis. 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen. The 
highly specialized designsand 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upwardand backward. 
There is no constriction of 
the abdomen, and effective 
support is given to the spine. 
Physicians may rely on 
the Camp-trained fitter for 
precise execution of all in- 
structions. 

If you do not have a copy of 
the Camp ‘Reference Book 
for Physicians and Surgeons’”’, 
it will be sent on request. 


Scientitie SupporttS | 
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for the smartly appointed 
office or clinic 


Featuring a spacious double cabinet construc- 
tion with utility drawer for storage of instru- 
ments and supplies, this compact, convenient 
equipment offers an ideal means of central- 
izing an office Sterile Supply. The unit further @ 
provides an adequate working surface for thes 
collection of used instruments. or. preparationm 
of the sterile instrument tray. Identified am 
MODEL DB, a newcomer to the line of 


American 
Small Instrument 4 
Sterilizers 


As with single compartment models, the unit 
is equipped with a superior “American” Small 
Instrument Sterilizing Unit, exclusively feo- 

_ turing “Burn-out-proof” safety. A concealed 
- cover-elevating mechanism permits cabinet to 
be placed flush against the wall. Note the 


: MODEL DB is availablein 
- concealed pedal which eliminates tripping White, Cream-white, Neptune 
and allows greater freedom of access for the —- a green, Jade green, lvory-tan 
, and Black. Exterior dimensions 
are 3334” wide, 13” deep and 

35” high. 


operator. 


ALSO AVAILABLE: 14” and 16” units in Port- 
able and Single Cabinet models. A selection 
of beautifully finished alternate cabinet de- 
signs subject to availability. 


WRITE TODAY for complete information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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It Is Later 
99 
Than You Think 
© SetHTHomas 


the difference between 


failure and success! 


Arthritis-——like cancer and tuberculosis—is a progressive condition. The counter-attack 
against arthritis should be started as soon as the condition is detected. Successful treat- 
ment of every case of arthritis is directly dependent upon the promptness with which 


correct treatment is instituted. 


Ottawa Arthritis Sanatorium and Diagnostic Clinic 
of Ottawa, Illinois 


A REGISTERED OSTEOPATHIC HOSPITAL 


1933—Sixteen Years of Progress—1949 


Watch for a New Descriptive Brochure outlining in detail the 
Ottawa Diagnostic & Treatment Program. It will reach you soon. 


% 
... TIME can make 
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COUNCIL ON 


"Baby Talk for a 
Good Square Meal* 


The introduction of the New Improved Biolac has met with wide professional interest. 
Made available as a product of the latest and the most modern refinements in manu- 
facturing facilities, this prescription favorite is now better than ever. 


NUTRITIONALLY RELIABLE: More than ever 
complete in known nutrients (when vitamin C is 
added), the New Improved Biolac meets every 
known nutritional requirement of the infant. 

All essential fatty acids — with the volatile frac- 
tion held to a minimum — are provided by moder- 
ate amounts of especially combined fats. 

Vegetable and milk sugars—for more satis- 
factory absorption — are supplied by Biolac’s car- 
bohydrate content. Further carbohydrate supple- 
mentation is unnecessary. 

In protein content, the New Improved Biolac 
is significantly higher than that of human milk, 
yielding small, easily digested curds, less allergenic 
than those of untreated cow’s milk. 

Prophylactically high levels of such important 
mineral factors as iron, calcium and phosphorus are 
incorporated in the New Improved Biolac, together 
with vitamins A, B,, B, and D. Infant caloric re- 
quirements, too, are fully met by Biolac’s 20 cal- 
ories per fluid ounce in standard dilution. 


PHYSICALLY IMPROVED: A higher and more 
stable degree of emulsification of the New Im- 
proved Biolac— thereby facilitating digestion — 
has been brought about by the utilization of every 
refinement, and the most modern equipment, known 
to modern infant food manufacturing. 

Preparation for feeding is easily calculated; 
quickly completed — 1 fl. oz. New Improved Biolac 
to 1% fi. oz. water per pound of body weight. 
NOW, BETTER THAN EVER! The New Improved 
Biolac can be used interchangeably with the former 
Biolac which has the same percentage composition 
of nutritional factors... When you prescribe the 
New Improved Biolac (it costs no more) you may 
do so with complete confidence. Available only in 
drugstores, in cans of 13 fi. oz. 


THE BORDEN COMPANY 
PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE + NEW YORK 17, N. Y. 


Write for professional literature 


BIOLAC 
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COLCIN 


the amino acid tablet—uncoated—but carrying 70% protein, 


In writing for samples, please give your degree. 


SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine ‘Tablets 


or 
Sidamine Granules 


no dextrose or other carbohydrate filler. 


Professional Foods 
Cedar Rapids, Iowa 


PAN-ENZYMES 
Send jor details on a sound reducing regime and plan. 


2 “minute diagnosis 
of pregnaney 


As early as one week after first missed menstruation 


94.47, ACCURACY REPORTED WITH 
THIS SIMPLIFIED METHOD OF 


URINALYSIS.' So simple, your office 
assistant can perform test! 


CPT 
CHEMICAL 
PREGNANCY 
TEST* 
(CARSON-SAEKS METHOD) 
Order from your 
Physicians’ 


Supply Dealer 


Detailed Literature 
Available 


*U. S. Pat. Applied For 


Westenrfield~ PHARMACAL CO., INC., DAYTON, OHIO — FINE PHARMACEUTICALS SINCE 1894 


You can now discover for yourself the simplicity and depend- 
ability of Westerfield’s CPT—without making a large initial 
expenditure. A 12-test set is now available priced at $24.60. 


SUPPLY: Complete sets and refill units in attractive case (as 
illustrated). Also individual replacement parts. 


12-Test 45-Test 225-Test 

Complete Sets (reagents Size Size Size 
and equipment) 24.60 72.00 220.50 
Refill units (reagents only) 21.60 67.50 220.50 
Cost per test of refill unit 1.80 1.50 -98 


1. Ricketts, W. A.; Carson, R. M., and Sacks, R. R.: Am. J. Obst. & Gynec. 56:955 ( Nov.) 1948. 
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PSORIASIS 


Etiology Unknown 


treatment 


Since the etiology of psoriasis is unknown, there 
is a logical basis for palliative treatment with 
RIASOL. Abundant clinical observations have 
established the superior efficacy of local treatment 
with a mercurial chemically combined with soaps. 


Before Riasol Treatment 


Thousands of physicians all over the United 
States are treating psoriasis with RIASOL. Their 
own experience is the best proof of its value for 
removing the local lesions and minimizing their 
recurrence. RIASOL is simple, pleasant and con- 
venient to use. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless ve- 
hicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust to 
patient’s progress. 


RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles at pharmacies or direct. 


Mail coupon today for your free clinical pack- 
age. Prove RIASOL in your own practice. 


MAIL COUPON TODAY 
TEST RIASOL 
YOURSELF 

After Riasol Treatment 


SHIELD. LABORATORIES JAOA 11-49 
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The Osteopathic Lesion Complex* 
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INTRODUCTION 

In articles published previously’ the effects of 
the osteopathic lesion have been described. These 
reports indicated that minor structural imbalances pro- 
duced alterations in physiological activity. Later re- 
ports’ have shown that experimental osteopathic lesions 
resulted in an alteration of the normal histological 
characteristics of some of the tissues examined. 

The variations described did not reach the point 
of complete pathological degeneration but rather indi- 
cated that the tissues and organs reacted to a minor 
irritation through reflex activity and to a disturbance 
in the vascular supply as a result of an autonomic 
imbalance. Many early pathological responses depend 
entirely upon vascular alteration for their production 
and it has always been a part of the osteopathic phil- 
osophy that the maintenance of a normal functioning 
organism depends upon an intact blood supply. The 
importance of metabolic processes in the osteopathic 
concept is indicated by the fact that these processes 
are also dependent upon the maintenance of function- 
ally normal vasculature and a normal flow of blood. 

It was believed that by producing such a sequence 
of irritative reactions experimentally, they could be 
observed macroscopically and at the termination of the 
experiment it would be possible to demonstrate by 
histological methods exactly what had occurred. It 
was also felt that an attempt should be made to ascer- 
tain the possibility of a similarity existing between 
(1) an irritative substance in the paravertebral tissues, 
(2) a similar substance in a viscus, and (3) an experi- 
mental osteopathic lesion. This report is an attempt 
to describe the results of such a series of experiments. 

MATERIALS AND METHODS 

1. Materials —Eight experimental animals were 

used with 2 controls in each of the experiments. The 


“This report was made possible by a grant from the Committee on 
Research of the American Osteopathic Association. 

tThis is the seventh report in a series on “The Osteopathic Lesion 
Complex.” Five parts were publisked in the November, 1947; April, 
1948; September, 1948; February, 1949; and April, 1949, issues of 
ue JournaL. A sixth part was published in the July, 1948, Journal of 
Osteopathy. The experiments reported herein were done in the labora- 
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animals were of approximately the same age and of 
the same family. With the exception of variations 
necessitated by the experimental methods used on each 
group, the animals were maintained under identical 
environmental conditions. 

The experiments continued for a period of 4 
weeks. At the end of that period the animals were 
killed by the injection of 5 cc. of Nembutal sodium 
into the marginal vein of the ear. Autopsy was begun 
as soon as the animal was under the influence of the 
anesthetic and the tissues to be examined were fixed 
in 10 per cent formalin solution in physiological saline. 

The only organs removed for examination were 
the heart, liver, and kidney. 

2. Methods.— 

a. Chemical irritant in the liver: In this ex- 
periment Varisol§ and sodium morrhuate|! were used. 
Before the experiment described herein was begun 
the reactions of the rabbit to these substances were 
ascertained by injecting 2.5 cc., 5 cc., 10 cc., and 15 
cc. into the liver. An injection of 10 cc. was apt to 
prove fatal; therefore, 5 cc. was the amount chosen 
for use in the experimental procedure. 

The material was injected directly into the liver 
by inserting the needle to the right of the midline on 
the anterior body wall immediately below the ribs. A 
hypodermic needle, 22 gauge and 2 cm. long, was used 
for the injection. It was essential to use a short needle 
as in some cases when long needles were used the solu- 
tion was injected into the thoracic cavity and caused 
the death of the animal within 30 minutes. 

b. Chemical irritant in the deep spinal mus- 
cles: The solutions used for injection into the liver 
were also employed in this experiment. For consist- 
ency, 5 cc. of the solution were injected deep into the 
muscle mass at the level of the sixth thoraeic segment. 
It should be mentioned that the solution did not remain 


tNembutal sodium (pentobarbital sodium) was obtained from the 
Abbott Laboratories. 

Varisol is composed of inert sugar (3 grams), sodium chloride 
(1 gram), benzyl carbinol (0.1 gram). The material was obtained from 
the 

\\ ium morrhuate was used in a 5 per cent solution and w 
obtained from the Ceplin Biological A. Syracuse, N. Y 7 
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Fig. 1 


Fig. 1. 
sixth thoracic vertebra. 


Fig. 2 


Liver, X 450, gallocyanin and phyloxin. Experimental osteopathic lesion of 6 weeks’ duration at the level o° the 
Increased granularity of the liver cord cell and apparently swelling of the cytoplasm of some cells. 
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Fig. 3 


Erythrocytes located in the spaces between the liver cord cells indicate some clumping. Fig. 2. Liver, X 160, gallocyanin and 
phyloxin. Injection of irritating substance into the paravertebral musculature at the level of the sixth thoracic vertebra. Granu- 
larity of cells evident and hemorrhage between the liver cords at the right side of the section. Fig. 3. Liver, X 160, gallocyanin 
and phyloxin. Section from the liver containing the irritating chemical. Section shows the limit of liver tissue and the region 
of fibrosis resulting from the irritation. Group of liver cord cells surrounded by connective tissue in the center of the phioto- 
micrograph. The magnification data given in these legends apply to the original photomicrographs, which were reduced about 


one fourth in reproduction. 


confined to this segment but probably involved one or 
two segments above and below the site of injection. 

c. Experimental osteopathic lesion: The osteo- 
pathic vertebral lesion was produced by the method of 
Burns* at the level of the sixth thoracic vertebra which 
consisted of manual pressure applied in the plane of 
vertebral motion at the level in which the lesion was 
to be produced. Little force was used as trauma was 
avoided as much as possible. The lesioning process 
was repeated at daily intervals until the muscular 
rigidity persisted. It was not necessary to repeat it 
more than five times. 

3. Histological methods.— 

a. Routine microscopy: Tissues were sectioned 
by the freezing method after a minimum period of 
fixation of 24 hours. The same cytoplasmic and nuclear 
stains were used as in the previous experiments of 
this series.” Gallocyanin was used as the nuclear stain 
and phyloxin as the cytoplasmic stain. 

b. Phase contrast microscopy: Sections were 
prepared from fresh and frozen tissues by the freezing 
method and were mounted and sealed by a method 
previously described.® 

c. Fat stains: This technic was used in an 
attempt to ascertain if there were evidences of fatty 
metamorphosis in any of the experimental procedures. 
The method was described by Mallory*® and employs 
fixed frozen sections. 

EXPERIMENTAL RESULTS 
1. Chemical Irritant in the Liver.— 

a. Gross examination: As was mentioned, two 
substances were used, but as the results were the same 
they will be described together. 

The animals exhibited slightly different reactions 
following the injection of the material. Of the 8 
experimental animals receiving the 5 cc. injections, 6 


exhibited an extreme degree of nervousness and were 
startled by slight disturbances around them. This re- 
action lasted no more than 8 hours, after which the 
animals became apathetic and sluggish. The seventh 
became sluggish within 30 minutes after the injection. 
The eighth died within 8 hours following the injection, 
but its immediate reaction was similar to those of the 
first 6. 

Palpatory examination revealed that the liver be- 
came hard and somewhat enlarged 2 to 3 days follow- 
ing the injection. The heart rate increased and became 
somewhat irregular in comparison to that of the con- 
trols and remained so until death. The respiratory rate 
was not altered appreciably. 

Several days after the injection the paravertebral 
muscles between the fourth and eighth thoracic verte- 
bral segments became rigid, as determined by palpatory 
examination, and in most cases seemed to be rigid 
to a greater degree on the right. 

b. Autopsy examination: Examination re- 
vealed enlarged livers and in 4 instances a swelling 
was noted on the surface. Sectioning through this area 
showed proliferation of what appeared to be connective 
tissue. The livers of the experimental animals ap- 
peared somewhat redder than those of the controls but 
otherwise unaltered. 

Hearts showed no gross differences from those of 
the controls. 

The kidneys seemed to be slightly enlarged in 
comparison to those of the controls but no other altera- 
tions were noted. 

c. Histological examination : 

(1) The liver: Histological examination of 
the swollen area showed a small abscess formation 
and a considerable amount of fibroconnective tissue 
proliferation. 
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There were scattered small hemorrhagic areas 
with a considerable degree of congestion throughout 
the organ. Thrombi were noted in some sections. The 
glycogen distribution in the cytoplasm was abnormal 
and indicated activity of the liver cells.****"* The liver 
cord cells near the site of injection exhibited the 
greatest morphological alterations which were demon- 
strated best by the use of phase contrast observation. 
These changes were as follows: The cytoplasm of the 
liver cells was extremely granular and the nuclei were 
hyperchromic. The cells were swollen to the point 
that the sinusoids were almost obliterated. The changes 
were more extreme adjacent to the site of injection 
but were present throughout the organ. (See Figures 
1, 2, and 3 for control and experimental sections. ) 

(2) The heart: Histopathological variations 
were not marked. The most obvious alteration in the 
sections was a congestive reaction in the coronary 
vessels. There were minor petechial hemorrhages 
between the muscle fibers. 

(3) The kidneys: Histological sections ex- 
hibited the pathological picture of cloudy swelling.** 
The cytoplasm was swollen and the nuclei were dark- 
staining. In some cases the nuclei were somewhat 
enlarged in comparison to those of the controls. In 
many instances the cytoplasm was finely granular. In 
most instances the walls of the cells of the collecting 
ducts were indistinct, indicating that cloudy swelling 
was present.** 

(4) The paravertebral muscles: Sections of 
the muscles from the experimental segments exhibited 
the picture of contracture. This was not extensive 
enough to be considered Zenker’s degeneration but 
did exhibit the acidophilic properties and lack of cross 
striations indicative of beginning hyaline degeneration.”® 

2. Chemical Irritant in the Paravertebral Mus- 
cle.— 

a. Gross examination: The immediate reaction 
of the experimental animal was irritability, especially 
when disturbed. However, with no abnormal stimu- 
lation the experimental animals did not exhibit any 
untoward symptoms. The group as a whole did not 
react to external stimulation similarly to the first 
group. 

The paravertebral muscles from the fourth to the 
seventh thoracic vertebral segments were “boggy” at 
the site of the injection during the first 24 +hours. 
Gradually the “boggy” feeling of the tissues was re- 
placed by rigidity. The muscle masses were apparently 
tender as the animal attempted to avoid palpation. 

The cardiac rate increased slightly as compared 
to that of the controls but not to the extent noted in 
the first experiment. The rhythm became somewhat 
erratic after the first 36 hours. 

b. Autopsy examination : 

(1) The liver was apparently slightly con- 
gested as it was redder than those of the control 
animals. No other alterations were noted. 

(2) The heart showed no differences from 
those of the controls. 

(3) The kidneys showed no variation from 
those of the controls. 

(4) The paravertebral muscles: The muscle 
masses were removed between the fourth and seventh 
thoracic segments on both sides. The muscles were 
hyperemic and swollen bilaterally, but to a greater 
degree on the right. 
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c. Histological examination : 

(1) The liver: Granularity of the cytoplasm 
was apparent by routine staining methods and also 
by phase contrast observation. This was a generalized 
reaction found throughout all sections examined. The 
nuclei exhibited a hyperchromic staining reaction and 
there was a slight congestion in the blood vessels. 

The fat stain failed to reveal any amount of fatty 
metamorphosis in the liver cord cells but did stain the 
granules of the cytoplasm. 

(2) The heart: There was no alteration in 
the staining characteristics of the cardiac muscle fibers. 
There were perivascular hemorrhages together with 
some congestion of the blood vessels. 

(3) The kidneys: The cells of the collected 
tubules exhibited a degree of cloudy swelling but not 
to the extent that was observed in the previous experi- 
ment. The fat stain did not reveal any degree of fatty 
metamorphosis. 

(4) The paravertebral muscles exhibited the 
histological picture of contracture. There were pete- 
chial hemorrhages between the muscle fibers and there 
were evidences of Zenker’s hyaline degeneration—the 
acidophilic staining reaction and the lack of cross 
striations when stained by routine methods. 

3. The Experimental Osteopathic Lesion.— 

a. Gross examination: There was no immedi- 
ate reaction to the production of the osteopathic lesion. 
However, after the experiment had been in progress 
for 6 or 8 days the animals became sluggish and 
unresponsive in comparison to the controls. 

The cardiac rate was faster in the experimental 
animals than it was in the controls, but in only 3 ani- 
mals was the rhythm irregular. Otherwise, the ani- 
mals remained unchanged until the experiment was 
terminated, with the exception of the ropiness or rig- 
idity of the paravertebral muscle mass which was noted 
3 days following the first lesioning process. No con- 
clusions as to degree of alteration on the right side as 
compared to that on the left were attempted. 

b. Autopsy examination: The autopsy exami- 
nation did not reveal remarkable changes. 

(1) The liver was somewhat congested and 
perhaps slightly enlarged when compared to that of the 
controls. No other pathological signs were noted. 

(2) The heart did not present any variations 
from those of the control animals. 

(3) The kidneys: There were no apparent 
changes. 

(4) The paravertebral muscles were hyper- 
emic when compared to those of the controls but no 
other visible alterations were present. 

c. Histological examination: 

(1) The liver: The cord cells exhibited an 
extreme degree of granularity and evidences of hy- 
peremia and congestion of the blood vessels supplying 
the parenchyma. The changes were not so great as 
those observed in the first experiment. 

(2) The heart: There were indications of 
perivascular hemorrhages in the sections. In some 
instances ervthrocytes were observed between the 
cardiac muscle fibers but there was no alteration in 
the staining characteristics of the muscle fibers them- 
selves. 

(3) The kidneys: Cloudy swelling and con- 
gestion were noted in routinely stained sections but 
were demonstrated better when observed by the phase 
contrast microscope. No vascular phenomena were 
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Fig. 4. Kidney collecting tubule, < 450, gallocyanin and phyloxin. Control section. Fig. 5. Kidney collecting tubule, x ~50, 


Journal A.0.A, 
November, 1949 


gallocyanin and phyloxin. Section from the experimental animal receiving the injection into the liver. Note the evidences of 


albuminous degeneration. 


noted. (See Figures 4 and 5 for control and experi- 
mental sections. ) 

(4) The paravertebral muscles: Hyperemia 
and congestion were present. The histological picture 
was similar to that reported in the first two experi- 
ments, but not to the extent noted following the 
injection of chemical irritants into the muscle groups. 
The muscle fibers showed condensations of the sarco- 
plasm which indicates that contracture was present. 
There were no other indications of variation in the 
muscle fibers. 

EXPERIMENTAL CONCLUSIONS 

1. The injection of certain chemical irritants into 
the liver produced pathological variations in that organ. 
The reaction of the tissues was characterized by the 
cardinal signs of inflammation (irritation) together 
with abscess formation. 

2. Injection of the same substances into the para- 
vertebral musculature resulted in an irritative reaction 
in the muscles similar to inflammation but without 
abscess formation. 

3. The effects of the intrahepatic injections were 
not localized in the liver but were manifested in other 
organs examined—the heart and kidneys—and also 
by the production of paravertebral muscular rigidity, 
probably the result of reflex activity. 

4. The effects of the intramuscular injections 
were not localized in the paravertebral tissues but were 
reflected in the heart, kidneys, and liver. It was 
assumed that the only possible mechanism that could 
produce these variations would involve the autonomic 
nervous system. 

5. The experimental osteopathic lesion produced 
changes similar to those observed following the injec- 
tion of the chemical irritant into the paravertebral 
muscle groups. The effects of the osteopathic lesion 
on the muscle groups were not as remarkable as those 
following the injection of the chemical irritant but 
the reactions were similar in the two experiments. 

6. As there was a similarity of reactions in the 
three experiments, it seems reasonable to assume that 
similar neural mechanisms were involved. From the 
experimental evidence it would seem reasonable to 
state that the experimental osteopathic lesion is an 
irritative focus which through neural mechanisms can 


affect the functional activity of visceral structu es 
directly connected through the central or autonor iic 
nervous systems. These reactions are not limited to 
the segmental connections of the central nervous s\s- 
tem but rather affect the autonomic divisions aid, 
therefore, the effects may be widespread. 

DISCUSSION 

Although the three experimental procedures ‘e- 
ported herein may seem somewhat unrelated there is 
a common factor present—the visceral structures ex; 
amined receive their autonomic (sympathetic) innerva- 
tion from the same vertebral segments. The heart 
receives fibers originating in the fourth or fifth thora- 
cic segments which form in part the cardiac plexus 
and stimulation of these fibers results in acceleration 
of the heart rate and vasoconstriction of the coronary 
vessels. The liver receives sympathetic fibers from 
the fifth to the ninth thoracic segments and stimulation 
of this innervation results in vasomotor activity of the 
vasculature of the parenchyma. The kidney receives 
its sympathetic supply from the ninth to the twelfth 
thoracic segments. Such innervation excludes the 
possibility of a single segmental effect. On the other 
hand, if one portion of the autonomic nervous system 
is stimulated by any physiological reaction, other parts 
are also affected. 

It was not possible to confine the paravertebral 
reactions to one or two segments in any of the experi- 
ments. For example, in the production of the experi- 
mental osteopathic lesion the intent was to involve only 
the sixth vertebral segment; however, paravertebral 
muscular rigidity was observed two or three segments 
above and below the experimental segment. A similar 
response was observed following the injection of the 
chemical irritant into the paravertebral tissues. The 
reactions were not confined to one segment but 
extended above and below the site of injection. Fur- 
thermore, the paravertebral muscular rigidity resulting 
from the chemical irritant injected into the liver was 
not limited to a single segment of the vertebral column 
but involved several—the segments from which the 
autonomic innervation arises. 

The experiment in which the chemical irritant 
was injected into the liver resulted in a typical physio- 
logical reaction to irritation or inflammation. 
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The orderly cytological sequence in the develop- 
ment of an inflammatory reaction following bacterial 
and mechanical irritations was first described by 
Borrel*® and Durham."* Because of its importance to 
the present experiment it will be described briefly. 
Ess ntially the manifestation of inflammation tends to 
develop along uniform patterns irrespective of the 
irritant. Foreign substances, whether viable or non- 
viable, in contact with otherwise normal tissues will 
induce such a response. The intensity of the reaction 
may vary from barely visible hyperemia to an intense 
suppurative process. Therefore, inflammation may be 
broadly defined as the complex vascular, lymphatic, 
an’ local tissue reaction elicited in the higher animals 
by the presence of irritants. It represents a basic 
ele:nental reaction whereby the deleterious agent tends 
to »e localized and overcome by the body defenses.**?* 

It is logical to assume that the injection of a 
chemical irritant such as sodium morrhuate would 
produce an inflammatory reaction, and according to 
the definition as stated above the experimental osteo- 
pathic lesion would also be considered as a mechanical 
source of such an inflammatory reaction. The cellular 
reactions observed following the production of an 
experimental osteopathic vertebral lesion in this and 
previous experiments’**** indicate that this is true. 

The changes include variations in the size of the 
capillaries and other blood vessels, the migration of 
leukocytes, the production of phagocytosis, and an 
attempt to wall off the foreign substance. It has been 
demonstrated that inflammatory agents not only call 
forth a cellular response but also a slight degree of 
disturbance in the hydrogen ion concentration of the 
involved tissue; evidence is indicative rather than 
conclusive.*? 

In the present experiment it was observed that 
the paravertebral muscles associated with the liver, 
into which the irritant had been injected, were rigid 
and similar to those into which the chemical irritant 
had been injected directly, and were also similar to 
those in which the experimental osteopathic vertebral 
lesion had been produced. The mechanism producing 
such an alteration probably was based on an autonomic 
reaction as there are no other mechanisms that are 
common to all the structures involved. The innerva- 
tion (sympathetic) to the organs examined in the 
present investigations arises from the fourth to the 
twelfth thoracic segments, and it was between the 
fourth and tenth thoracic segments that the paraverte- 
bral muscular rigidity was noted. Due to the close 
central connections in the spinal cord it is possible 
to explain the presence of the muscular rigidity on 
the basis that stimulation arising from the irritated 
viscus produces an irritation that manifests itself in 
muscular contracture. 

A similar mechanism may serve to explain the 
histopathological variations observed in the heart and 
kidneys, which were not as extensive as in the liver. 
It was demonstrated by Cannon**** and Sokowin® 
that pathology in one viscus probably .would affect 
other viscera in close autonomic segmental relationship. 
This phenomenon would explain the reactions observed 
in the present experiment. 

The maintenance of contracture of the paraverte- 
bral musculature was probably due to reflex mechan- 
isms ; the irritation was present either as a mechanical 
disturbance in function or visceral irritation. It has 
been asserted that reflexes caused by stimuli which 
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arise in viscera will be expressed in skeletal structures, 
especially in striated muscle segmentally related.** It 
is, therefore, not difficult to draw a parallel between 
the experiment in which chemical irritants injected 
into the viscera produced histopathological changes in 
other viscera and paravertebral contracture and the 
experimental production of contracture in musculature 
with subsequent visceral disturbance. The only differ- 
ence was in the site of irritation; the same reflex 
mechanisms were involved. 

The explanation of similarity between these ex- 
periments and the production of the experimental 
osteopathic lesion is slightly more difficult because a 
different type of irritation was used. Although no 
chemical irritants were introduced into the tissue the 
results were similar. It has been assumed by osteo- 
pathic physicians that the osteopathic vertebral lesion 
is a source of irritation, and that its presence produces 
tissue reaction and altered physiology in visceral struc- 
tures. As has been mentioned in the discussion, the 
type of irritation is apparently immaterial in calling 
forth similar tissue responses. It would seem probable 
then that the mechanical osteopathic lesion becomes a 
source of irritation which can affect the functional 
capacity of visceral structures that are reflexly asso- 
ciated with it and that it is possible to liken the re- 
actions of the three experiments to each other. 

It was mentioned in the description of the produc- 
tion of the lesion that a certain amount of trauma 
was introduced into the tissues at the time the lesion 
was produced. This need not be considered in the 
evaluation of results because more than 3 weeks 
elapsed between the time the last lesioning process 
was performed and the time of autopsy. It seems 
likely that any trauma produced at lesioning would 
have been overcome by the natural body reparative 
processes by the time of autopsy. 

Thus far the mechanism by which the paraverte- 
bral contracture was produced and maintained has 
been referred to only as a consistent finding with no 
explanation of the mechanisms involved. The con- 
tracture and hyperemia of the paravertebral muscles 
are probably parasympathetic responses and are trans- 
mitted from the site of irritation (either muscular or 
visceral) to centers in the brain stem by afferent 
spinal pathways.?"** When nerve endings in the mus- 
culature are stimulated, regardless of the type of 
stimulation, their afferent fibers synapse with cells of 
the mediolateral cell groups of the spinal cord, afferent 
impulses are then transmitted to the hypothalamus and 
dorsal nucleus of the vagus which produces para- 
sympathetic activity in the musculature and even in 
visceral structures. It is probable that such a mechan- 
ism was called into activity in all three of the 
experiments described herein. 

SUMMARY 

The introduction of a chemical irritant into the 
paravertebral musculature does not simulate osteopathic 
etiological factors but offers a method for qualitative 
evaluation and comparison of the effects of the struc- 
tural vertebral lesion. The effects were due to the 
presence of the chemical foreign substance, while the 
experimental osteopathic lesion represents a structural 
abnormality. The general reactions of the sympathetic 
division of the nervous system to both stimuli were 
acceleration of the heart rate, augmentation of the 
force of cardiac contraction, and production of dilata- 
tion of the coronary vessels. In the liver and kidney 


there was vasoconstriction which was primary to the 
cellular alterations. 

Experimental evidence indicates*that the injection 
of chemical irritants in either the liver or paravertebral 
musculature results in disturbance in the balance of 
the autonomic nervous system with sympathetic pre- 
dominance. It was observed that the experimental 
osteopathic lesion of the level of the sixth thoracic 
segment produced a like response. It should not be 
assumed that there is any similarity except that similar 
neural mechanisms are involved. The results of this 
and previous experiments indicate that experimental 
osteopathic vertebral lesions produce visceral altera- 
tions, both morphological and functional. 


PRACTICAL APPLICATIONS OF EXPERIMENTAL RESULTS 


The question may be asked concerning the appli- 
cation or importance of such an experiment to clinical 
osteopathy. There has been a great deal of investi- 
gative work reported concerning the alterations pro- 
duced by vertebral lesions and in some instances there 
has been an attempt to apply these findings to the 
practice of osteopathy. It seems advisable in conclud- 
ing the present experiment to mention a few indica- 
tions as to how the results of experimental procedures 
may be utilized. 

It is difficult to compare the reactions of labora- 
tory animals to those of patients, yet biological re- 
actions in mammals will follow the same general plan. 
The symptoms and diagnoses of visceral pathologies 
have been completely described in textbooks, but the 
osteopathic physician has more than the routine 
methods for diagnosis and treatment because palpatory 
findings in the paravertebral musculature indicate the 
presence of disease and the elimination of these areas 
by osteopathic manipulative methods has proved to 
be beneficial from the clinical standpoint. 

There are two possible etiological factors in the 
production of an osteopathic vertebral lesion. The 
first is that such a lesion is the result of structural 
alterations,”® and the second, that the osteopathic ver- 
tebral lesion is the product of altered visceral function 
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due to a reflex of irritation.*® It has been stated that 
the disturbed function of the stomach results in areas 
of tenderness in the region of the fifth, sixth, and 
seventh thoracic segments posteriorly.** It is probable 
that both etiological factors are involved in maintaining 
the osteopathic lesion complex, and from the thera- 
peutic standpoint the importance of such a vertebral 
lesion is that it must be eliminated in order to normal- 
ize autonomic and segmental reflexes. 

An irritation, bacterial, chemical, or mechanical, 
that is sufficient to overcome the body defenses is a 
potential cause of disease. Such an alteration will 
affect visceral function which in turn will be reflected 
in the paravertebral muscles as the osteopathic ver'e- 
bral lesion. The originality of the osteopathic view- 
point of disease does not lie in a different conception 
of disease processes as much as it does in a differcnt 
interpretation of the effects of pathological and func- 
tional alterations and the concept of treatment of ('s- 
ease. It is an accepted fact that osteopathic vertebral 
lesions are important contributing factors to many 
pathological alterations. Visceral alterations have a 
tendency to produce certain reflex symptoms that «re 
well established. **!_ On the other hand bacterial in- 
fections do not have such definite reflex patterns, but 
when they involve viscera, the reflex patterns «re 
established for the particular viscus that may be in- 
volved, with the result that secondary oseopathic ver e- 
bral lesions are sometimes produced. 

The osteopathic spinal lesion then becomes a part 
of any disease process and in itself is a source of irri- 
tation with a tendency to maintain itself and thus be- 
come a constant entity. The relationship of the para- 
vertebral structures is intimate (Fig. 6) and because 
of the relationship of the various parts of the central 
and autonomic nervous systems, the irritation eman- 
ating from the osteopathic spinal lesion may be wide- 
spread. 

Not only are the connections anatomically close 
centrally but also the peripheral portions of the auto- 
nomic system are closely related. The viscerovisceral 
reflex is demonstrated in Figure 7 and it can be seen 
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Fig. 6. Diagrammatic representation of a cross section of the spinal segment. The relationship between the dorsal muscu- 
lature and the central and autonomic nervous systems is indicated. 
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Fig. 7 
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Fig. 7. Diagrammatic representation of the viscerovisceral reflex arc. The neural connections via the autonomic nervous 
system are indicated between one viscus and another. Fig. 8. Schematic representation of the possible neural connections in- 
yolved in the osteopathic lesion: (1) mediolaterial autonomic cells, (2) anterior horn of the spinal cord, (3) viscus, (4) skin 
over the paravertebral musculature, (5) blood vessels of the dorsal musculature, (6) muscles of posterior and anterior body 


walls. 


that irritation in a viscus may be reflexly transferred 
to adjacent viscera as none of these structures function 
independently of one another. Figure 8 indicates the 
close relationship of the central and the autonomic 
nervous systems and also the involvement of para- 
vertebral muscles following visceral alteration. 
CONCLUSION 

This series of experiments constitutes an attempt 
to demonstrate the effects of the experimental osteo- 
pathic spinal lesion in a laboratory animal, together 
with a comparison of this entity with a known irrita- 
tion. The only value of such experiments is to indicate 
the potentialities of the osteopathic spinal lesion as an 
etiological factor in the production of disease and that 
its removal will tend to permit the tissues to recover. 
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DESCRIPTION 

Anterior metatarsalgia was first described by T. G. 
Morton’ of the University of Pennsylvania in 1876. 
It has also been called Morton’s toe and external 
plantar neuritis. The condition is characterized by 
sudden, recurrent cramplike pain in the fourth toe and 
fourth metatarsophalangeal articulation, with numbness 
and burning between attacks. The pain usually remains 
localized but may involve the second, third, or fifth 
toe, or may radiate up the foot and leg. It is typically 
unilateral, occurs more frequently in the right foot, 
and is almost exclusively found in females. It occurs 
more frequently in the cavus type of foot with a 
high longitudinal arch and shortened Achilles tendon. 
This type of foot has been referred to as a throwback 
to the arboreal foot. Metatarsus primus varus is often 
associated with it. 

In the beginning stages, the patient notices a burn- 
ing or tingling sensation in the fourth toe and in the 
region of the head of the fourth metatarsal bone. There 
may be intermittent numbness with a sensation that 
the fourth toe is cramped. Gradually, intermittent at- 
tacks of pain occur, associated with a feeling that the 
head of the fourth metatarsal bone has dropped. These 
attacks of pain first occur while the patient is walking 
on the street. The patient will describe it as a “painful 
cramp” of the toe. Between these attacks, the toe 
feels numb and “tight.” Crossing the affected leg over 
the normal leg while sitting will increase the numbness 
and may precipitate an attack. 

The attacks gradually become more severe and 
of longer duration. The patient soon has to remove 
the shoe and rub the toe and foot to obtain relief. 
She soon learns that by compressing the metatarsals, 
arching the forepart of the foot, she can relieve the 
pain. It is not an unusual sight to see a woman stop 
in the middle of the street, remove her shoe, and, 
oblivious to her surroundings, rub and squeeze her 
foot before she can proceed. These attacks may be so 
severe that they cause nausea and syncope. 


ETIOLOGY 

Several men have attempted an explanation of 
the etiology of this condition. T. G. Morton,? who 
first described it, said it was due to compression of 
the fourth interdigital nerve as it passes between the 
metatarsal heads. Schuster? attributes it mainly to 
lateral compression of the forefoot, forcing the head 
of the fifth metatarsal inward and behind the head 
of the fourth, thus causing pressure on the large 
superficial branch of the lateral plantar nerve which 
lies between the heads of these two bones. Dickson 
and Diveley* believe it is caused by a depression of 
the “anterior metatarsal arch,” compressing the digital 
nerves between the metatarsal heads and the ground. 
D. J. Morton* gives as the cause an irritation of the 
medial plantar nerve, due to arthritic changes between 
the first and second metatarsal bases and the first and 
second cuneiform bones, due to congenital shortness 
of the first metatarsal bone, with weakness and strain 
at its base. He believes the inflammation at this point 


*An Academy of Applied Osteopathy paper provided by the Har 
L. Chiles Memorval Fund. 
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spreads to the medial plantar nerve which passes under 
this area, sending a branch to the fourth toe and a 
communicating branch to the lateral plantar nerve 
(Fig. 1). Hiss® says the cause is a downward and 
inward displacement of the cuboid bone causing pres- 
sure irritation on the lateral plantar nerve. L. O. 
Betts® attributes the condition to a fibroneuroma of 
the fourth interdigital nerve resulting from traumatic 
neuritis. He excises the neuroma together wit’ a 
length of the nerve and claims complete, perma: ent 
cure. It would seem probable that this would rel eve 
the pain because removing a portion of the sen-ory 
nerve would block pain sensation. McElvenny’ belic ‘ed 
Morton’s toe was caused by a tumor (neurofibr: ma 
or angioneurofibroma) involving the most lat. ral 
branch of the medial plantar nerve and adv:sed 
excision. 

The writer believes that all of these factors 1 \ay 
be contributing causes. If the traumatic irritation of 
either the medial or lateral plantar nerves or their 
branches is maintained over some period of time it 
would be possible that a neuroma might form «nd 
would require removal. However, most of the con- 
ditions described (Morton syndrome,f displacement of 
the cuboid, cavus type of foot, et cetera) are usually 
found in both feet. Yet the pain of anterior meta- 
tarsalgia is characteristically unilateral. It, therefore, 
seemed logical to the writer that the primary cauise 
had not been found. In accordance with A. T. Still’s 
philosophy* that the lower limb is divided into five 
parts (foot, leg, thigh, pelvis, and lumbar region), a 
search was made for an irritating factor that would 


+To prevent confusion of terms it should be remembered that the 
Morton syndrome was described by D. J. Morton, whereas Morton’s 
metatarsalgia or anterior metatarsalgia was described by T. G. Morton. 


Fig. 1 Fig. 2 


Fig. 1. The plantar nerves: (A) interdigital branches, (B) 
proper digital nerves, (C) communicating branch from lateral 
plantar nerve to medial plantar nerve, (D) lateral plantar 
nerve, (E) medial plantar nerve, and (F) tibial nerve. Fig. 2. 
Diagram to show encroachment of foramen in a left rotation 
sacrolumbar lesion. Sacrum is rotated in a clockwise direc 
tion. Dotted line shows position assumed by lesioned sacrur. 
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Fig. 3. Diagram to show physical findings in a left rota- 
tio: sacrolumbar lesion. Sacrum is rotated in a clockwise 
direction. 


affect only one side. Every ‘case examined showed a 
sacrolumbar rotation lesion on the side of involvement. 
If the left foot was involved, the sacrum would be 
found rotated clockwise in relation to the fifth lumbar 
vertebra. If the right foot was involved, the sacrum 
was found rotated counterclockwise in relation to the 
fifth lumbar vertebra. This lesion narrows the inter- 
vertebral foramen between the fifth lumbar vertebra 
and the sacrum on the side of involvement as the 
superior articular process of the sacrum moves for- 
ward (Fig. 2). Irritation of the fifth lumbar nerve 
due to this lesioning will pass over the lumbosacral 
trunk, sciatic nerve, tibial nerve, and by way of both 
the medial and lateral plantar nerves to the digital 
nerves.* This seems to be the “trigger point” produc- 
ing the symptoms in this syndrome. 
DIAGNOSIS 

Because of the characteristic history of symptoms 
together with certain objective findings, there should 
be no difficulty in the diagnosis of this syndrome. 
Examination will show some or all of the following: 

1. Callus formation on the ball of the foot, under 
the head of the second metatarsal bone 

2. Cavus type of foot 

3. Palpatory tenderness under the fourth meta- 
tarsal head 

4. Pain on flexion of the fourth toe 

5. Short or weak first metatarsal segment 

6. Productive osteochondral changes at the base 
of the first metatarsal bone 

7. Marked palpatory tenderness on the plantar 
surface of the foot between the first and second cunei- 
form bones 

8. Palpatory tenderness on the plantar surface 
of the foot under the inner margin of the cuboid bone 
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9. Palpatory tenderness at the posterior aspect 
of the upper extremity of the fibula 

The above findings will be more marked on the 
side involved. 

10. Sacrolumbar lesion on the side of involve- 
ment. This may be diagnosed by examining the patient 
in the sitting position. If the lesion is on the left, 
there will be palpatory tenderness at a point just above 
and medial to the posterior superior iliac spine on the 
left. The left posterior superior iliac spine and the left 
iliac crest will be in a lower position than the right 
(Fig. 3). 

TREATMENT 

Treatment of this condition has been as varied 
as the etiological factors mentioned. Some men advise 
the use of felt pads placed just behind the head of 
the fourth metatarsal bone and a metatarsal elastic 
strap to decrease spreading of the metatarsals. Meta- 
tarsal bars have also been advocated. Kohler’? advo- 
cated roentgen therapy to the part. Schuster® injected 
2 to 3 cc. of 1 per cent Procaine hydrochloride into 
the dorsum of the foot between the fourth and fifth 
toes. This is done behind the fourth and fifth meta- 
tarsal heads and at an angle of 45 degrees toward the 
bases of the metatarsal bones. A 26-gauge needle is 
pushed in until resistance is no longer felt (about 
half of the length of the needle) and the Procaine 
injected slowly. This injection is repeated in a week 
if necessary. Schuster obtained benefit in 80 per cent 
of patients by this method. 

The writer’s treatment of this condition takes 
into consideration all of the points of etiology men- 
tioned. Shoes must be obtained that are wide enough 
to allow room at the front for the metatarsal heads 
to bear weight properly, but, at the same time, narrow 
enough to give a snug fit at the transverse tarsal arch. 
This can be accomplished by using combination lasts. 
It is important that the shoe be properly balanced 
with a rigid shank so placed in the shoe that it will 
not allow displacement of the cuboid bone. A common 
fault in some shoes is a raised area on the insole 
just in front of the heel. In some shoes this is pro- 
nounced enough to cause actual upward rotation of 
the outer side of the cuboid and downward rotation 
of the inner side. This can be remedied by placing 
a pad of sufficient thickness (1% inch) in the heel of 
the shoe to raise the weight-bearing surface of the 
heel into a common plane with the base of the fifth 
metatarsal and the ball of the foot’? (Fig. 4). The 
height of heel should be from 1% to 134 inches (in 
shoe language— from twelve eighths to fourteen 
eighths). If the Morton syndrome is present, i. e., 
short or weak first metatarsal segment, the insertion 
of a piece of felt % inch thick, 3%4 inch wide, and 1% 
inches long, placed in the shoe under the head of the 


Fig. 4. Diagram showing felt pad used to maintain points A, B, and C in line. (A) tuberosity of the calcaneus, (B) 


base of the fifth metatarsal, (C) head of the fifth metatarsal. 
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first metatarsal bone, will help equalize weight bearing 
across the metatarsal heads. 

Contrast baths, placing the feet in hot water for 
1% minutes then plunging them into cold water for 
1% minute, repeated four or five times daily, will help 
relieve congestion and irritation in the foot. 

Osteopathic manipulative treatment should include 
correction of all lesions in the foot, with particular 
attention to the cuboid and internal cuneiform bones. 
Any posterior displacement of the proximal end of 
the fibula should be corrected. A simple method of 
correction of the sacrolumbar lesion is as follows: 
Assuming that the lesion is on the left, i. ¢., palpatory 
tenderness on the left, the left iliac crest and posterior 
superior iliac spine lower than the right, have the 
patient lie on her left side. Stand in front of the 
patient. Flex the thighs to a right angle with the 
trunk. Carry the right leg over the side of the table. 
Rotate the trunk by pulling the left arm and shoulder 
forward, to produce locking down to and including 
the fifth lumbar vertebra. Hold the right shoulder 
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back with the right hand. Place the left forearm on 
the patient’s right ilium just above the tuberosity of 
the right ischium. After locking, a thrust is made 
with the left arm toward the operator and downward 
toward the floor. This rotates the sacrum in a counter- 
clockwise direction, realigning it with the fifth lumbar 
vertebra, and opening up the intervertebral foramen 
on the left side, relieving irritation of the left fifth 
lumbar nerve. 

If the foregoing corrections are obtained and 
maintained, the patient will experience almost imme- 
diate, complete relief from symptoms. If relief is not 
obtained, either the technic was not correct, or, becaise 
of long-standing irritation, a neuroma has formed 
and its removal may be necessary. 


SUMMARY 


A very painful affliction of the foot has been .e- 
scribed and a new and osteopathic approach as to ‘ts 
etiology, diagnosis, and treatment has been discuss d. 
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Management of Injuries of the Hand* 
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The hand has too long been neglected, when it 
should be every physician’s concern. All doctors, at 
one time or another, encounter injuries and abnormali- 
ties of the hand. This most useful and most vulnerable 
member of the human body is subject to a great 
variety of injuries, which generally are first seen and 
first cared for by the physician most readily available. 
Upon this doctor rests the responsibility for the prompt 
and accurate diagnosis of the injury sustained, and 
upon his judgment the eventual outcome in a large 
measure depends. The original management of the 
situation is the most important single factor in deter- 
mining whether the injury will speedily heal with 
early restoration of the maximum usefulness of the 
hand or whether disabling deformities or complications 
will be the ultimate result. 

Usually minor injuries of the hand, so often 
neglected by the patient, come under the physician’s 
observation only when the invasive and destructive 
effects of infection are already well established. We 
must be trained to deal with these conditions with good 
practical and scientific judgment and skill. We must 
be able to recognize at once the extent and seriousness 
of the trouble, so that we may insure proper treatment. 

It is, therefore, not the trained surgeon or the 
orthopedic specialist, but rather the practicing physi- 
cian first seeing these conditions who must recognize 


*Presented at the Orthopedics Teaching Sessions, Fifty-Third 
Annual Convention of the American Osteopathic Association, St. Louis, 
July 12, 1949. 


them and advise or treat the patient with a degree of 
skill and intelligence. 

Treatment of hand injuries has usually been con- 
sidered a chore to be delegated to the most inexperi- 
enced intern in the hospital or to the nurse in the 
physician’s office. The results of such a practice have 
been generally poor, as might be expected. 

I would like to have each of you look at your 
hand, marvel at its construction, consider all of its 
usefulness to you, a practicing physician. Then put 
yourself on the other side of the examining table in 
the role of an injured patient. He must feed and 
clothe himself and support his family, just as you and 
I must. His most important tools for his survival are 
his hands, just as they are yours and mine. Therefore, 
let us apply the “golden rule” to the care of injured 
and infected hands. 

We must also use the all-important “golden 
period” in the proper treatment of hand injuries, espe- 
cially tendon injuries. We all know about and under- 
stand the “golden rule” and its application, but the 
“golden period” may need some clarification. By this 
period, I mean the elapsed time from the minute of 
injury to the hour of surgical repair. The success or 
failure depends not only on your skill and knowledge. 
but also upon the speed with which you act to bring 
about good repair within a certain safe time; hence 
the “golden period.” This is usually considered to 
be within the first 4 to 6 hours following injury, after 
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which each minute of delay makes more probable 
complications such as infections. 

TREATMENT OF FELONS 

| shall begin the surgical side of this discussion 
by considering first the apparently minor puncture 
woun involving the fleshy pad on the palmar surface 
of the distal phalanx. Such an injury is usually con- 
sidered by the patient to be too trivial to report to 
the doctor. The first encounter with the patient fre- 
quen'ly takes place following a sleepless night, because 
of pain and throbbing in the affected finger. There 
will be found upon examination some swelling, slight 
redness, induration, and extreme tenderness at the 
dista! tip. The condition can be differentiated from 
a pa:onychia by the absence of unilateral swelling along 
the margin of the nail and by the severity of the 
pain. The diagnosis should be by now established as 
a felon and the patient should not be told, as have so 
many patients in the past, to go home and soak his 
finger in epsom salts solution until it comes to a head 
or becomes soft and fluctuant.. Here is a condition 
that requires immediate surgical assistance if the dis- 
figuring after-results that may follow a neglected felon 
are to be avoided. When the anterior closed space is 
involved, as evidenced by the signs mentioned above, 
drainage must be prompt and thorough. General anes- 
thesia may be required. However, I have been suc- 
cessful with the treatment of these cases under nerve 
block anesthesia placed in the region of the proximal 
end of the proximal phalanx of the digit. 

A lateral incision is made parallel to the shaft 
of the phalanx and carried straight across the palmar 
face of the phalanx, deep to the pulp, passing through 
the anterior closed space. It is best, especially if frank 
pus is encountered, to incise both sides of the phalanx 
so that the opening is through and through. If the 
incision above described is adequately made, there is 
hardly ever need for connecting the lateral incisions 
in hockey-stick fashion around the end of the finger. 
This procedure, making a flap or fishmouth of the 
finger pulp, is mutilating and usually unnecessary. An 
incision in the midline does not drain and is disabling 
and entirely inappropriate. Postoperatively, a rubber 
drain placed in the incised area for 24 to 48 hours 
will insure better drainage. Wet dressings, splinting, 
and chemotherapy complete the care. 

Should x-ray study during the course of the treat- 
ment disclose an apparent loss of bone density, there 
is probably no reason for alarm. Recheck pictures 
made in a week or 2 usually show a complete restora- 
tion of bone density following the relief of pressure. 

MUTILATING INJURIES OF THE HAND 


Mutilating injuries are, unfortunately, not rare. 
Any type of trauma of a severe nature may result in 
loss of fingers, part of the hand, or the whole hand. 
Explosions, crushing injuries, and mangling by saws, 
presses and other machinery, such as may be encoun- 
tered in many industries, are responsible for serious 
structural damage to the hand. 

The problems which such injuries present to the 
surgeon will tax his ingenuity. He will, however, be 
guided by three principles in his solution of these 
problems, namely, (1) combating infection, (2) pro- 
moting healing, and (3) conserving tissue. 

The first principle, combating infection, is con- 
cerned with the avoidance of further contamination in 
the application of the first dressing, the early adequate 
treatment of the wound, meticulous care and asepsis 
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in the cleansing of the surrounding area and of the 
wound itself, in careful debridement, and the applica- 
tion of the sulfa crystals. 

The second principle is concerned with such meas- 
ures as may be safely taken for closure and early or 
late covering of denuded surfaces and with appropriate 
dressing and aftercare of the wound. This involves 
protection of the injured tissues, assuring asepsis, 
immobilization for complete rest by appropriate splint- 
ing or traction in the correct position, and the con- 
servation of function and integrity of undamaged 
structures, 

The third principle, that of conservation of tissue, 
is fundamentally involved in the other two. All tissue 
in the hand which may be safely retained consistently 
with the first two principles, should be spared and 
protected. No tissue should be sacrificed to speed 
healing for the sole purpose of saving time. In ap- 
proaching major injuries of the hand, especially in 
the light of legal compensation of injured workmen, 
the question often arises as to whether or not it is 
advisable to hasten recovery and return the patient 
to his work earlier at the expense of lost tissue. It is 
held by some surgeons and insurance adjusters that 
an early return to productive activity is the main de- 
ciding factor. 

It is my opinion that the possible preservation of 
efficiency should never be jeopardized for the sake of 
a shortened convalescence—particularly in a patient 
whose livelihood, not only at the moment but through 
all his active years, depends upon the usefulness of his 
hands. Every part of the hand, every useful fraction 
of an inch of finger that can be preserved increases 
the hand’s efficiency to a definite degree. It is a short- 
sighted policy indeed which will save a few days or 
weeks at the cost of impaired efficiency throughout a 
workman’s life. 

TRAUMATIC AMPUTATIONS OF THE FINGERS 


The principles just cited should also be the sur- 
geon’s guide in his handling of traumatic amputations 
of the fingers. Such amputations are, almost without 
exception, compound fractures. 

The clean amputation, that is to say, the loss of 
a portion of the finger by an incising or lacerating 
wound or by crushing with an edged implement, may 
be transverse or oblique. The soft parts and bone are 
cut through with but little, if any splintering of the 
latter. The treatment in this case is directed pri- 
marily toward the conservation of finger length. 
Cleansing the wound should be followed by thorough 
cleansing of the surrounding skin and removal of 
devitalized tissue, skin, bone chips, and foreign matter 
from the wound. Since in these cases the wound is 
fully open, infection is not greatly to be dreaded and 
the use of a strong antiseptic is neither necessary nor 
desirable. It is a temptation to reamputate the finger 
by excising more bone, thus making a neat closure 
with formed flaps of which the palmar is the longer, 
in order to place the scar on the dorsum. It is better 
in the interest of conserving finger length that all of 
the remaining phalanx be left in situ. This practice 
will frequently preserve a joint which by reamputation 
would be sacrificed. 

The open amputation stump is best protected by 
a dressing which will not stick to it and which, by 
preventing constriction to circulation, will permit sub- 
sequent outgrowth of granulations in the process of 
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healing. For this purpose, I suggest the application 
of % inch adhesive strips placed in such a way as to 
direct the position and growth of the new tissue. This 
is covered by a gauze bandage and a finger cage or 
splint. At subsequent dressings, the adhesive is re- 
moved and the stump lightly sponged with peroxide 
of hydrogen, normal saline solution, or boric acid 
solution, to cleanse it of exudate. Dried and crusting 
secretions should be removed. Adhesive is again ap- 
plied. In a few days granulation will cover the stump, 
springing from soft parts and from the marrow of 
the phalanx. As these grow, they are restricted to 
the contour of the finger by the enveloping adhesive 
strips. Epithelization occurs concurrently. Within 10 
days or 2 weeks, as a rule, the wound will have healed. 
When healing is completed, the finger will not be 
shorter, as in the case of reamputation, but actually 
longer than it was immediately following the ampu- 
tation injury. It is by no means uncommon to see 
as much as % inch of finger length gained in this 
way. When the amputation is through the distal 
phalanx, the end of the finger is oftentimes practically 
restored. Painful or sensitive stumps rarely result. 

Comparing the results of this method with those 
of the so-called classical repair or reamputation with 
beautiful surgery, nice palmar flaps, and dorsal scars, 
I have noted the following advantages: (1) more rapid 
healing, (2) conservation of tissue, (3) reduction of 
postoperative pain, (4) more usable finger, and (5) 
decreased rateable permanent disability. 

The ragged amputation presents greater bone and 
soft tissue damage than does the injury previously 
described. As a result of mangling and crushing 
trauma, there is frayed skin, subcutaneous fat, and 
tendons, and probably comminuted splintering fracture 
of the bone. 

The principle of its treatment is still conservative. 
If, after removal of all nonviable material, there is 
skin and fat enough left to approximate over the end 
of the bone, this may be done by the insertion of two 
or three loosely applied interrupted sutures or, again, 
by the use of adhesive strips. The sutures must close 
the wound without tension and should be promptly 
removed if inflammation and suppuration supervene. 

It may be necessary in wounds of this type, where 
considerable bone is exposed and stripped of soft parts, 
to resort to one of two measures—either amputation 
of the exposed bone at the level of the remaining 
tissue and treatment as outlined previously or use of 
a graft. The graft should be in the form of a double 
or single pedicle graft from the abdomen and applied 
at once following debridement. 

In both types of amputation you will note that 
I stress the conservation of tissue. 


TREATMENT OF SEVERED TENDONS 


Continuing with injuries to the hand, no discus- 
sion could be complete without some detailed discussion 
of tendon severance and its identification, anastomosis, 
and surgical management. The majority of patients 
with hand injuries come in immediately following the 
injury because of the associated pain, bleeding, and 
dysfunction. All hands must then be studied physio- 
logically to determine the extent of injury. If there 
is any evidence of injury to the nerves or tendons, the 
patient should be given priority in treatment and taken 
at once to the operating room. No attempt should be 
made to clean or probe the wound in the emergency 
room after tests have indicated nerve or tendon injury. 
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All further care, including debridement, and suture 
of tendon and nerves, should be carried out in the 
operating room. 


The patient should be given 1500 units of tetanus 
antitoxin and the necessary preoperative medication 
and then be taken to the operating room. There the 
hand and arm should be carefully prepared by thor- 
ough soap and water cleansing. After exposure of 
the tendon or nerve by adequate incision, being careful 
to avoid flexion areas, exact anatomic position is 
striven for. Following its publication, Bunnell’s' 
method of using pull-out wire was tried on a svries 
of cases but was found to be disappointing in my 
hands. I have, therefore, returned to my former 
method of suture, using fine cotton or silk. 


Since the majority of my cases have been :ela- 
tively clean, there has not been a tendency for » ide 
debridement. Great care has been exercised to >re- 
serve as much tissue of the hand as is possible. In 
those cases where wide debridement seems imper: ive 
and where the tendon is severed, I prefer to close the 
wound without suturing the tendon rather than run 
the risk of excessive loss of tissue or infection in the 
tendon repair. 


Three types of anesthesia are employed—loca’ in- 
filtration, nerve block, and general. I prefer 1 ical 
infiltration because of the patient’s cooperation, ut 
find that a tourniquet applied for hemostasis becomes 
very painful. Therefore, I have employed a brac iial 
block whenever possible. In cases where relaxation 
is required, the anesthesia of choice is general and for 
it I suggest Pentothal sodium. 

A tourniquet in the form of a blood pressure 
cuff, inflated to 250 mm. of mercury, is used to insure 
a bloodless field. If the operation is prolonged, the 
pressure should be relieved every 40 to 60 minutes. 

Following the operation, the hand is splinted in 
the position best suited to relax the severed tendon 
and a pressure dressing is applied. Unless there is 
a compelling reason to do otherwise, the dressing is 
not changed for from 10 to 14 days. 

No other injury requires more careful adherence 
to good surgical principles than does the repair of 
severed flexor tendons. With lacerations in the tendon 
sheath, it has been my policy to suture only one of 
the tendons, the profundus, and to remove the sub- 
limus. This is not cut too long so that it attaches to 
the profundus, or too short, so that it allows hyper- 
extension of the proximal interphalangeal joint. The 
sheath is left open over the suture. Incisions for 
obtaining better exposure are made in the sides of 
the finger in the antero-lateral aspect, avoiding the 
digital nerves and vessels. A midline incision is never 
used. 

“B” silk has been generally used as suture mate- 
rial; No. 60 cotton has also been used. The type of 
stitch depends upon the size of the tendon, the loca- 
tion, and the exposure. The substance of the tendon 
is not injured more than is absolutely necessary. With- 
out doubt, infection is the most common cause of diffi- 
culty in tendon repair. The presence of mild infection 
does not always preclude a good result, but as a rule, 
it does. Accordingly, exceedingly great care must be 
exercised to remove as many contaminating organisms 
from the wound as possible. Careless surgery, exces- 
sive trauma, and the use of irritating solutions for 
cleansing the wounds are factors contributing to fai! 
(Continued on page 182) 
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CORTISONE AND ACTH 

Those who are acquainted with the history of the 
healing art and who keep in touch with its progress 
know that from time to time discoveries are made 
which promise to be revolutionary. Some of these dis- 
coveries richly fulfill their promise. Recognition of 
the cause of puerperal fever and the isolation of in- 
sulin are notable examples. Other discoveries fail to 
survive the rigors of clinical trial. Outstanding ex- 
amples of failure are the drugs which, literally by the 
hundreds, have had their day and which are no longer 
listed in pharmacopeias or appear in them only as a 
matter of historical interest. Still other developments 
follow a course that is marked neither by complete 
success nor complete failure. The sulfonamides would 
seem to be examples of this last grouping, although 
their final evaluation is impossible at this time. That 
they have been lifesaving in many instances has been 
repeatedly asseverated by many experienced clinicians. 
However, it is impossible to deny that they produce 
deleterious and even fatal side effects and reactions. 
What their ultimate place in medicine will be can be 
known only when the development of resistances and 
fastnesses has run its course. 


Just now Cortisone, an adrenal cortical hormone, 
and ACTH, a pituitary adrenocorticotropic hormone, 
are coming to the attention of the healing professions 
and the public. The newspapers in metropolitan cen- 
ters carry almost daily stories of claims made for them, 
not by the conservative manufacturers, but by report- 
ers who have extracted what information can be had 
from the few doctors who have used them experi- 
mentally on a few hundred patients. Apparently, as 
is usually the case with new “miracle” drugs, they 
have been tried out in a few cases of about every type 
of pathology to which man is heir. The news reports 
are little short of fantastic. Some of the pathologies 
and symptoms reported to be favorably influenced by 
ACTH have heretofore not been classified as resem- 
bling each other. A partial catalogue includes asthma, 
acute rheumatic fever, juvenile rheumatoid arthritis, 
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several other so-called rheumatic diseases, gout, hay- 
fever, “allergies,” the delirium of alcoholics, sensitivity 
to penicillin, nephritis, and nephrosis. 


The approach in scientific publications is much 
more conservative. The two preparations came into 
prominence in April of this year, when Philip 5. 
Hench and others! working at the Mayo Clinic pub- 
lished a preliminary report on the use of Compound E 
(Cortisone) and ACTH in rheumatoid arthritis. They 
found that certain clinical and biochemical features of 
the disease were improved by daily intramuscular in- 
jections of either of the substances. Accompanying 
the report was an announcement that no supplies of 
Compound E were expected for additional research 
or for treatment until 1950, at which time supplies 
would be exceedingly small. 

Cortisone is at present being prepared principally 
from ox bile and the amount available from that source 
is too small for large-scale experimental treatment. The 
United States Public Health Service has launched a 
program to discover new sources and has reason to be- 
lieve a source may exist in plants of the Strophanthus 
variety. An expedition has been dispatched to obtain 
specimens of plants that grow in Africa, Malaya, Li- 
beria, and China. Even after a source of supply has 
been located, many problems must be solved. Thus it 
becomes obvious that plentiful supplies of Cortisone 
will not be available in the near future. 


ACTH is derived from the pituitary gland of 
hogs. Armour and Company are the original source 
of supply. They are producing the drug on an experi- 
mental scale and are not ready to sell it, but have pro- 
vided a few doctors with experimental supplies. No 
announcement of any method of synthesis of the prod- 
uct has been made. 


From the foregoing it must be realized that a 
panacea is not immediately at hand. Meanwhile the 
public suffers in a very real sense because we have not 
found a way to keep physicians from talking when 
they are not yet sure of their ground, or news agencies 
from boosting circulation even at the expense of agon- 
izing anxiety on the part of those who are desperately 
suffering. 


While the problems of supply are being worked 
out and the necessary experimental work is being done, 
physicians should not neglect established methods of 
therapy. Sober judgment indicates the desirability, 
even though it may be also the necessity, of letting 
experiments with Cortisone and ACTH go farther be- 
fore expecting too much. The osteopathic physician 
should remember that in osteopathic manipulative ther- 
apy he has a means of stimulating the natural resis- 
tance and reparative processes of the human organism. 
It should be remembered too that few drugs are with- 
out their disadvantages and drawbacks. Already warn- 
ings are being issued that symptoms suggesting intol- 


1. Hench, P. S., et al.: The effect of a hormone of the adrenal 
cortex (17-hydroxy-11-dehydrocorticosterone: compound E) and of pitui- 
tary adrenocorticotropic hormone on rheumatoid arthritis, preliminary 
report. Proc. Staff Meet., Mayo Clin. 24:181-197, April 13, 1949; 
abstr., J. Am. Osteop. A. 48:613, July, 1949. 
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erance have appeared. Undesirable effects attributed 
to Cortisone include acne, mild hirsutism, amenorrhea, 
and depression following initial euphoria. ACTH can 
upset the body’s mineral and water balance. 

An article reprinted in this issue of THE JoURNAL 
from U. S. News and World Report? presents another 
approach, “Cortisone . . . is opening up a whole new 
vista for researchers who are looking for ways to deal 
with diseases of old age—heart disease, kidney ail- 
ments, cancer . . . . Researchers foresee that if they 
can replace or stimulate the natural Cortisone supply— 


2. Cortisone—Key to old-age cures. J. Am. Osteop. A. 49: ad p. 
43, Nov. 1949. 


EDITORIALS 


Journal A.O.A. 
November, 1949 
and they have done it—then they should be able to 
correct other ailments that result from lack of other 
hormones. They can do it, they hope, either by re- 
placing the supply directly, or by prodding glands to 
produce a supply.” 

But why isn’t there more study of what is wrong 
with a human body’s own physiological processes 
when it does not form its own hormones? Someday 
science will recognize that the body, if normal, main- 
tains its protective functions as part of its every lay 
physiology, and a study of normal physiology will vet 
us a long way. 

R. C. McCaucuan, D. 


OSTEOPATHIC CHRISTMAS SEALS 


For the nineteenth consecutive 
year Osteopathic Christmas Seals will 
soon be placed on sale. Since the first 

AS seals were issued in 1931 the numbers 
Etucation & Research sold and the proceeds therefrom have 

i shown a most gratifying and constant 
increase. 

The sale of such seals was orig- 
inally conceived as a means of secur- 


ing money for the establishment and maintenance of 
a fund from which loans could be made to worthy 
students in osteopathic colleges. The Osteopathic Stu- 
dent Loan Fund which thus came into being has 


served a most useful and important function. By 
means of its loans many students have been enabled 
to finish their training and take their places as prac- 
ticing osteopathic physicians. It is interesting to note, 
and a tribute to the character of the students to whom 
loans have been made, that the Student Loan Fund 
has never sustained a loss on any loan, each obligation 
having been retired in full. 


Of late there have been many demands for an 
intensified program of osteopathic research. The vital 
necessity for research is apparent to all but the expense 
involved has been a deterrent to the expansion of 
existing facilities. 

Recognizing the importance of research to future 
recognition of the osteopathic profession and know- 
ing the cost of expansion, the Board of Trustees of 
the American Osteopathic Association, at its meeting 
in December of 1948, appointed a special committee 
to investigate the matter. As a result of the findings 
of this committee, made up of Alexander Levitt, 
Brooklyn, N.Y., chairman; Donald V. Hampton, 
Cleveland ; and Floyd F. Peckham, Chicago, the House 
of Delegates and the Board of Trustees at the St. 
Louis convention last July voted to include research in 
the Christmas Seal program. 

Research workers in the osteopathic colleges and 
in the laboratories of Dr. Louisa Burns have for some 
years been receiving substantial financial aid through 
the Research Fund of the American Osteopathic Asso- 
ciation. The Association this year made grants total- 
ling $40,000 from this Fund, but the requests for 
grants far exceeded that sum. Curtailment of planned 


research thus became necessary un- 
til funds are available. 

To provide the needed funds it 
has been decided to allot 90 per cent 
of the proceeds from the 1949 sale of 
Christmas seals to research, leaving 
10 per cent with the Student Loan 
Fund. Through this plan research ac- 
tivities will receive much needed help 
without jeopardizing the functions of the loan fund 
program. 

It is felt that the expansion of osteopathic re- 
search will have many salutary effects. Government 
grants and gifts from private endowments which are 
sorely needed will come only when the osteopathic 
profession itself has provided the initial funds to 
establish a sound and progressive research program. 
Research can be a most important factor in the 
progress of osteopathy, especially where scientific bod- 
ies and the public are concerned. Once a concerted and 
successful program is under way the value of the 
work can be demonstrated to both government and 
private sources from which funds for additional 
equipment and personnel can be obtained. 


The success of the sale of Christmas Seals for 
osteopathic education and research will depend in a 
great measure upon the members of the profession 
individually. The committee and the Central office 
force will do all in their power to wage a vigorous 
campaign, but they must rely on the members to con- 
tribute and to distribute the seals, which in turn sug- 
gests contributions. Patients and friends of osteopathy 
will welcome the opportunity to help. Doctors who 
are in the habit of buying stamps should double or 
treble their purchases this year. 


The seals come in sheets of one hundred. The 
four center seals on each sheet bear a likeness of Dr. 
Andrew Taylor Still. 


Seldom have members of the profession had the 
opportunity to do more to further the true scientific 
advancement of osteopathy. The purchase of the seals 
will assure the success of this program and their wide- 
spread use on all mailings will be of inestimable value 
'» the field of public relations. 

J. R. Forses, D.O. 
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SPECIAL ARTICLE 


Role of the Osteopathic Lesion in Functional and Organic 
Renal Pathology 


ELIAS E. ZIRUL, B.A.* 


It is of particular importance in discussing the 
osicopathic lesion and its relation to a complex organ 
such as the kidney that a definite order be followed. 
To understand renal disease one must have a clear 
pic.ure of renal physiology and the osteopathic concept. 
For that reason this paper is divided into three sec- 
tions: (1) The Osteopathic Concept, (2) Renal Physi- 
ology, and (3) Relation of the Osteopathic Lesion to 
Renal Disease. ‘ 


THE OSTEOPATHIC CONCEPT 


Too often we tend to fall into a semantic trap 
when we speak of the osteopathic lesion. The system 
of healing and causation of disease, which A. T. Still 
spent his life studying, cannot be summed up as an 
osteopathic lesion. The lesion itself is but a part of a 
concept of disease. Thus it is wiser to speak of the 
osteopathic concept which contains the following basic 
premises : 

1. The human organism contains within itself 
the ability to resist and defend itself against noxious 
influences, to resist or compensate for alterations in 
equilibria, and to repair itself. 

2. The body is a unit, as expressed in the fact 
that abnormal structure or function in one part exerts 
abnormal influence on another part. 

3. The human organism is subject to anatomic 
and functional derangements of joints and their sup- 
ports, presumably because of its incomplete adaptation 
to the erect stance. 

4. These functional and anatomic derangements 
affect the structure and function of neighboring and 
distant parts of the body, thus initiating and contribut- 
ing to pathological influences and processes. This 
complex of the articular disturbances and associated 
phenomena has been designated as the osteopathic 
lesion.*»? 

5. The lesion may be detected and evaluated 
through its associated phenomena. 

6. The osteopathic lesion is conceived as a most 
important etiological, exacerbating, and sustaining fac- 
tor in disease, through the establishment and mainte- 
nance of a vicious cycle of neural impulses? which 
cause irritative, inflammatory, and other pathological 
processes which impair the defense and reparative 
capacities of the human organism. 

7. The lesion may be corrected through the appli- 
cation of osteopathic technic. Correction of the lesion 
interrupts the vicious cycle and provides more favor- 
able circumstances for the operation of the defensive, 
reparative, and homeostatic mechanisms of the body. 

An osteopathic lesion need not be associated with 
a gross articular displacement; it is best to call it an 
articular disturbance. The lesion is detected through 
the soft tissues surrounding it. As in a spinal lesion, 


*Awarded first prize of $100.00 in the 1948-49 Academy of Applied 
Osteopathy Contest o to junior and senior students in the osteo- 
athic colleges. Mr. Zirul is a member of the March 1950 class at the 


Kansas City College of Osteopathy and Surgery. 


Kansas City, Mo. 


the muscles, tendons, and ligaments on at least one 
side of the articulation are subjected to and maintained 
at excessive tension. This condition causes the pro- 
prioceptors in the muscles to fire increased numbers 
of impulses, which I shall call aberrant impulses, into 
the corresponding segment of the spinal cord via the 
dorsal root fibers with which they are concerned. The 
frequency of the impulses fired by those receptors is 
in proportion to the degree of stretch, and, since these 
receptors are relatively nonadapting, the barrage is 
maintained as long as the lesion is present. 

Through the synaptic connections of the dorsal 
root fibers, directly and through internuncial neurons, 
these aberrant impulses affect, potentially or actually, 
the excitability of all neurons which have their origins 
in the corresponding segment of the spinal cord. These 
include not only the anterior horn cells, but also the 
cells of the anteromediolateral column, which are the 
preganglionic neurons of the sympathetic nervous sys- 
tem. They also include the neurons coursing in the 
spinal tracts. This is especially true of the spinothala- 
mic fibers which conduct pain impulses to the cerebrum. 
Cole* presents evidence that it applies to other tracts 
terminating in the suprasegmental structures. 


The neurons in the segment of the cord associated 
with the lesion are rendered and maintained hyper- 
excitable by these aberrant impulses. The efferent 
neurons in these segments are in a state of subliminal 
excitation and are easily triggered into activity by 
relatively few impulses from any source. These addi- 
tional impulses may be so-called “normal” impulses 
from sources such as other spinal segments, cerebral 
cortex, skin, etc. The activity of the efferent neurons 
is dependent on the inhibitory and excitatory impulses 
which reach them. The lesion may be likened to a 
magnifying lens at the efferent neuron. Here the 
impulses reaching them are focused and magnified to 
a point where the efferent neurons in the lesioned 
segment will discharge abnormally intense streams of 
impulses into the tissues they supply. Thus it can be 
seen that these tissues will enter an altered state of 
activity which may become continuous. 


In order to show the effect of the efferent neuron 
impulses I will digress slightly to show the effect of 
nerve impulses on the individual cell. Cells consist 
of colloidal systems made up of solutions of protein 
in water and lipoids which hold electrolytes in labile 
form.*® Cellular activity consists of chemical and 
physical change, of a rearrangement of colloids and 
crystalloids so as to form new aggregates, of changes 
in osmosis, of alteration in cell permeability, and of 
changes in electrical charge. Among the stimuli which 
are normally responsible for such disturbances in 
physical and chemical equilibrium is nerve irritation 
of either central or reflex origin or due to the aberrant 
impulses of an osteopathic lesion. The cellular changes 
follow chemical and physical laws and take place ac- 
cording to principles governing electrical reactions.* 
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Nerve action, regardless of its origin, causes changes 
in the electrical potential followed by changes in col- 
loidal phases and in the ions in the cells. 


From the foregoing discussion it can be seen that 
every cell in the human organism is under some in- 
fluence of nervous stimuli; these coupled with the 
more obvious nerve connections to muscle, blood 
vessels, and glands of secretion become one of the 
major controls and coordinators of the body. Segmental 
changes as a result of an osteopathic lesion thus can 
cause changes in the contractile states, in blood flow 
through various organs, in visceral motility, in rates 
and quality of secretion, et cetera.t If the changes in 
tissue activity as a result of an osteopathic lesion are 
maintained for a period, then pathological changes 
occur which in turn become secondary sources of af- 
ferent irritation.*"* This sets up a vicious cycle of 
reflex activity which results in trophic changes that no 
longer depend on nerve impulses for their activity.**'° 


RENAL PHYSIOLOGY 


The formation of urine by the kidneys usually is 
thought of as primarily an avenue for the disposal of 
metabolic wastes. Actually this disposal is only one 
aspect of a general regulatory process, dependent on 
the adjustment of renal function to chemical need, by 
means of which the composition of the body fluids is 
maintained at levels consistent with normal and vigor- 
ous cellular activity. Formation of urine is much more 
a means of chemical homeostasis than a mere process 
of metabolic plumbing. 


Approximately 45 liters of body fluid must be 
exposed to correction in the kidneys. Since the kidneys 
are small organs, comprising only 0.5 per cent of the 
body weight, and must mediate the chemical exchange 
through altering the content of from 2 to 3 liters of 
plasma in approximately 5 minutes, it can be seen 
that the kidneys must receive a blood supply which is 
disproportionately large in relation to other organs. 
This requires a very direct and profuse system of 
arterial, capillary, and venous channels which are under 
the direct control of the autonomic nervous system. 


The kidney receives its sympathetic innervation 
from the sixth thoracic to the first lumbar segments 
through the greater, lesser, and least splanchnic nerves 
to the semilunar ganglion. The postganglionic fibers 
then form the renal plexus, which surrounds the renal 
vessels, and into which are interlaced the fibers of 
the vagus nerve. From this plexus, fibers are traced to 
the arterioles and glomerular and tubular capillaries. 
Nerve filaments have been described between the cells 
of the tubules and Bowman’s capsule. Millikin,’* Cole* 
and Pottenger’* have shown that the function of the 
sympathetic supply is essentially vasoconstrictor in 
character. The parasympathetic supply is through the 
vagus nerve and its action consists essentially of 
visceromotor and viscerosensory reflexes’? which may 
be demonstrated in diseased conditions of the kidney. 
Pottenger’®® calls attention to spasm of the lumbar 
muscles as evidence of these reflexes in inflammatory 
conditions cf the kidney. We know such spasm as 
one of the evidences of an osteopathic lesion.**»1*15 


The basic functional unit of the kidney is the 
nephron for here the formation of urine is begun as 
the blood enters. Each nephron is composed of a vas- 
cular portion, the glomerulus, with its arterioles and 
an epithelial portion, the tubule. The afferent arteriole, 
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which is one of the branches of the interlobular artery, 
enters Bowman’s capsule, loses its muscle coat and 
rapidly divides into coiled loops of capillaries that 
form the glomerular tuft. These capillaries join to 
become the efferent arteriole which has a smaller lumen 
than the afferent arteriole. From a mechanical point 
of view this arrangement is excellent for the outward 
filtration of blood fluids and substances dissolved in 
them. Blood from the afferent arteriole is spread over 
a large area in the glomerular tuft, and then must 
leave through a vessel with a smaller lumen, the effer- 
ent arteriole. The filtrate then enters the epithe al 
portion through Bowman’s capsule which is actuaily 
a thinned out expanded portion of the tubule. ‘lhe 
energy for filtration is from the head of pressvre 
imparted to the blood by the left ventricle. 


The arrangement of the afferent and effer ut 
arterioles on either side of the filtering bed beco es 
of great importance from the osteopathic standpc nt 
because the regulated constriction in one arteriole «1d 
relaxation in the other permits exact adjustments of 
pressure within the capillaries and of the blood fiw 
through them.’® The constriction of these arteric s 
is under the direct control of the autonomic nervi 1s 
system.®?* 


The tubule consists of Bowman’s capsule aid 
three segments. These segments are the proximal ¢«n- 
voluted tubule, the loop of Henle which consists oi a 
thin and thick segment, and the distal convoluted 
tubule. The tubule ends and all urine formation ceas:s 
at the collecting ducts which drain into the renal pelvis. 
The tubule is surrounded by peritubular capillaries 
which are branches of the efferent arteriole of the 
glomerulus. The glomerular filtrate which enters the 
tubule is essentially extracellular fluid. Here the filtrate 
is converted into urine by transfer back into the peri- 
tubular capillaries of most of the water, glucose, salis, 
and other vital constituents of the plasma by selective 
absorption. This is associated with secretion into the 
tubular fluid of other constituents which appear in the 
urine. The excretion of penicillin from the plasma 
through the tubules is an example of the tubular ability 
to excrete certain substances in the plasma. 


One of the principal homeostatic functions of the 
kidney is its regulation of the electrolyte content and 
the pH of the body fluids. A normal diet contains 
an excess of potential acid ions, such as phosphate 
and sulfate, that must be excreted in the urine if the 
pH of the body fluids is to be maintained. In disease, 
great demands are placed on this form of renal func- 
tion. Sodium is the major cation and chloride and 
bicarbonate are the principal anions in the glomerular 
filtrate. Most of their resorption occurs in the tubule. 
Clinically the most significant aspect of sodium re- 
sorption occurs in the distal tubule where the balance 
between the sodium resorption and the secretion by 
the tubule cells of ammonium and hydrogen ions in 
the tubular fluid determines the pH of the urine and 
thereby regulates the pH of the blood. A tendency 
to acidosis is countered in the kidney by increased 
secretion of hydrogen and ammonium ions and since 
they are exchanged for sodium ions which are re- 
absorbed largely as bicarbonates, and coupled with 
chloride loss, the acidosis tends to be corrected. Simi- 
larly, in alkalosis, the secretion of these ions is sup- 
pressed and the alkaline urine which is formed contains 
increased amounts of sodium and bicarbonate. 
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RELATION OF THE OSTEOPATHIC LESION TO 
RENAL DISEASE 

We have seen that the function of the kidney is 
dependent on its blood supply. The blood supply in 
its turn is closely controlled by the autonomic nervous 
system whose impulses are dependent on the struc- 
tural integrity of the body. Goldblatt and his asso- 
ciates*’ have shown that when the renal arteries of 
both kidneys of a dog were constricted, a persistent 
hyp: rtension resulted. Ischemia of the kidney pro- 
ducing a pressor substance, rennin, was considered 
the cause. The severity of the hypertension varied 
with the degree the renal blood flow had been curtailed. 
Wh. n the compression was sufficient to cause a severe 
ren! ischemia, renal insufficiency developed. Wilson 
and Byrom’® using the same technic on rats demon- 
stra'ed severe vascular damage, consisting of hyaline 
and fibrinoid degeneration and necrosis of the walls 
of the arterioles of the kidneys. These degenerations 
were noted particularly in the afferent glomerular 
vessels. 

Since we know that the blood supply of the 
kidney and its glomeruli is controlled by the autonomic 
nervous system, it can be seen that osteopathic lesions, 
especially from the sixth thoracic to the first lumbar 
vertebrae, would cause aberrant impulses to the inter- 
lobular and glomerular arterioles. These impulses 
which are mediated through the sympathetics, cause 
an increased tonicity of the muscular walls of these 
arterioles, effectively making the lumen smaller and 
causing a relative ischemia to the renal parenchyma. 
Goldblatt?’ and Wilson and Byrom"* have shown what 
the results of such an ischemia are. If the aberrant 
impulses continue for a long period permanent degen- 
erative conditions will result. This helps explain the 
increased incidence of degenerative renal disease in 
the older individuals. 


According to Still’s basic principles the human 
organism is capable of manufacturing its own defense 
against disease, including the antibodies of the blood 
stream. When a relative ischemia of the kidney exists, 
not only may degenerative conditions result, but the 
kidney deprived of an adequate blood supply is not 
protected against toxic invasion. Thus a patient with 
a streptococcic infection who has lesions of seg- 
mental areas innervating the kidney is prone to develop 
glomerulonephritis, which according to Boyd*® is usu- 
ally due to the toxins incident to a streptococcic in- 
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fection. The same reasoning holds true for any of the 
other toxic and bacterial diseases of the kidney. 

The parasympathetic supply is through the vagus 
nerve and is vasodilatory in nature. Therefore, lesions 
affecting the vagus nerve will tend to cause arterial 
congestion of the kidney. Cole**?° has shown that 
lesions of the atlas and seventh cervical vertebra, 
through their effect on the vagus, caused the arterioles 
of the kidney to become congested. The glomeruli 
become swollen and fill Bowman’s capsule and there 
are many red cells between the loops of Henle’s sys- 
tem. The picture is that of cloudy swelling.: 

The blood supply of the kidney has been shown 
to be dependent on a normal stream of neural impulses. 
Many pathological conditions may result from an im- 
peded blood supply due to an osteopathic lesion 
causing aberrant neural impulses, but all renal disease 
cannot be adequately explained by an impeded blood 
supply. We know that the kidney tubules do not act 
as mere mechanical filters. Their function can almost 
be classed as secretory since the transference of sub- 
stances through the tubular cells is mediated by the 
cellular cytoplasm. Nerve tendrils have been demon- 
strated between the tubular cells and their function is 
probably the control of these same tubular cells. Here 
the picture becomes clearer concerning the effect of 
an osteopathic lesion on the homeostatic mechanisms. 
The ability of the tubular cells to keep the pH of the 
blood and body fluids at a constant figure, by varying 
the excretion of sodium, chlorides, ammonium, phos- 
phates, and sulfates is known, but the control of this 
function has been in doubt. Some part of this function 
is obviously mediated through the nervous system as 
evidenced by the nerve connections. It is, therefore, 
perfectly feasible that these same nerve connections 
may transmit aberrant impulses due to an osteopathic 
lesion and cause a shift in the delicate homeostatic 
mechanisms. 

In all of this discussion diseases of extrarenal 
origin which cause renal dysfunction have not been 
mentioned. An example of this is diabetes insipidus, 
a condition in which large quantities of urine of very 
low specific gravity and low chloride content are 
excreted. This condition, rather than being of renal 
origin, is the result of a disorder affecting the integrity 
of the hypophyseal-hypothalamic mechanism.”* It will 
suffice to say that according to the osteopathic concept, 
the human organism is a unit and thus each organ is 
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interdependent on the other. It is beyond the scope 
of this paper to discuss the secondary effects to the 
kidney of diseases of other organs, but these should 
always be kept in mind. 
CONCLUSION 

1. It is concluded that the osteopathic lesion, 
especially of the sixth cervical to the first lumbar 
spinal segments, causes aberrant neural impulses to 
the kidneys. 
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2. These aberrant neural impulses are visualized 
as one of the major exciting causes of renal disease. 


3. By normalizing the structural integrity of the 
body through the intelligent application of osteopathic 
manipulative technic, renal disease may be prevented 
and recovery from existing renal disease may be 
facilitated. 


5333 Swope Pkwy. 
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JUDICIAL REVIEW OF ADMINISTRATIVE DECISIONS 

In recent months the Supreme Courts of several ‘states 
have rendered decisions dealing with various questions as they 
involve the scope of judicial review of administrative deci- 
sions. In the case of Jaffee v. State Department of Health, 
64 Atl. 2d, 330 (1949) the Supreme Court of Connecticut 
dealt with some of the problems involved in the revocation 
of a license to practice medicine and surgery where an appeal 
was taken from the action of the state medical examining 
board. 

By statute, the State Medical Examining Board of Con- 
necticut is authorized to conduct hearings concerning the 
suspension or revocation of a license and may make recom- 
mendations thereto to the Department of Health which is re- 
quired to revoke a certificate of a medical practitioner upon 
the receipt of a recommendation to that effect. The authority 
of the Board to grant licenses and to conduct hearings relating 
to the suspension or revocation of such licenses is a lawful 
delegation of part of the general police powers of the state 
to protect the health of its people. 

In this case the complaint charged that the physician had 
treated Norman Dombris “in a fraudulent, dishonorable, un- 
professional and incompetent manner.” It was alleged that the 
physician had operated on Dombris for a fissure but did not 
precede the treatment with an enema, had neglected to sterilize 
a speculum used by him in the operation, had charged one 
hundred and fifty dollars but ultimately reduced the fee to a 
hundred and twenty-five dollars which Dombris paid and had 
led Dombris to believe that the condition had been corrected. 
Dombris, however, was not benefited by this operation and 
subsequently consulted another physician and surgeon who in- 


formed him that he still had the fissure. Dombris was then 
taken to a hospital where he was operated upon for a fee oi 
fifty dollars with an additional twelve dollars charge for hos- 
pital visits. The second operation was successful and resulted 
in the eradication of the fissure. 


The original complaint was made to the Board by the 
Commissioner of Health and after due notice and a copy of 
the complaint had been served upon the physician, a designated 
time and place was set for the hearing. The notice of charges 
against the practitioner should state the charges with par- 
ticularity so that he may be fairly appraised of the nature of 
the offense with which he is charged. In such hearings the 
accused may appear in person or be represented by legal 
counsel if he so desires, and may produce witnesses in his own 
behalf, and may question witnesses. The Board has a similar 
right. Generally licensing boards are represented by the office 
of the Attorney General in such hearings. A hearing having 
been accorded the defendant, the Board voted to sustain the 
charge that the defendant had treated Dombris “in a fraudu- 
lent, dishonorable, unprofessional and incompetent manner.” 
The Board further recommended to the State Department o/ 
Health that the physician’s license to practice medicine an 
surgery be revoked. 


Upon the revocation of his license the defendant appealed 
to the Superior Court which sustained the action of the 
Board; from this decision the defendant then appealed to the 
Supreme Court of Errors of Connecticut. The question pre- 
sented by the appeal was whether the State Medical Exam- 
ining Board acted properly in determining that the physician's 
license to practice medicine and surgery should be revoked. 

The right to appeal from a decision of a licensing board 
is usually granted by statute. Generally, in a quasi-judicial 
hearing the decision of the Board is conclusive upon the merits 
of the case and the courts in reviewing such a case only in- 
quire into the jurisdiction of the Board, the regularity of the 
proceedings, and whether there has been an abuse of discre- 
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tion. In this case the Connecticut Court made the following 
statement concerning the matter of appeals. 


On an appeal from an administrative board we have repeatedly 
stated that the function of the court is to determine whether or not it 
acted illegally; and while we have frequently added the words “arbi- 
trarily or in abuse of its discretion,” this manner of expression merely 
points to certain aspects in which the illegality may subsist because 
the conduct of the Board would be in violation of the powers granted 
to and duties imposed upon it. Modeste v. Public Utilities Commis- 
sion, 97 Conn. 453, 459, 117 A. 494. In the former case it was 
pointed out that, under the division of powers between the branches of 
government provided in our constitution, the administrative functions 
as such cannot be vested in the courts. The revocation of a certificate 
of registration granted to a physician and surgeon is just as much 
administrative matter as the original grant of it. Brein v. Connecticut 
Eclectic Examining Board, 103 Conn. 65, 83, 130 A. 289; Kram v. 
Public Utilities Commission, 126 Conn. 543, 549, 12 A. 2d 775. Neither 
directly nor in the guise of an appeal can authority be vested in a 
court to determine upon its independent judgment the question whether 
or not a certificate should be revoked; the court can act only in so far 
as judicial questions are involved; and on appeal it can review adminis- 
trative action only so far as to determine whether any illegality has en- 
tered into it. Where upon an appeal the court hears evidence it is 
solely for the purpose of determining that question, Colonial Beacon 
Oil Co. v. Zoning Board of Appeals, supra; even where a statute re- 
quired that an appeal should be tried de novo, we held that “the court 
should make an independent inquiry into the facts but only for the 
purpose of exercising that function, = 

Furthermore, the court will not generally permit additional 
evidence to be introduced and the court will base its review 
primarily on the record maintained by the licensing board. 

With respect to the recommendations of the Board the 
court stated as follows: 

In the recommendation to the department of health, the board 
incorporated a statement that its action “was based upon certain sub- 
ordinate facts adduced from the testimony at the hearing” and de- 
tailed its conclusions as to the conduct of the plaintiff in this way: 
“Fraudulent treatment” in that he informed or implied to Dombris 
that he had corrected the diseased condition of the rectum when he 
had not done so; “dishonorable treatment” in that he had insisted on 
the payment of an exorbitant fee for services to be considered scarcely 
more than an office treatment; “unprofessional treatment” in that 
throughout the treatment he had behaved in a manner not com- 
patible with the established standards of medical professional conduct 
in this state; and “incompetence” in that his background and training 
did not justify his claim and statement that he was a specialist in the 
treatment of diseases of the rectum that he did not precede the treat- 
ment with an enema and neglected to sterilize a speculum used by him 
in the operation, and that he did not perform the relatively simple 
procedure which was indicated for the relief of the condition in 
question and which when later followed by a skillful and competent 
surgeon resulted in its eradication. 

When the recommendations of the Board containing these 
statements were offered in evidence at the trial on appeal, the 
physician’s counsel was overruled in his objection to the intro- 
duction of these findings on the ground that it was a matter 
occurring after the hearing of which he had no knowledge, 
until it was offered in evidence. All the cases reveal the im- 
portance of making a complete and adequate record which may 
be introduced into evidence in court action on an appeal from 
the board’s decision. With reference to the adequacy of the 
record the court stated: 

. . a full and complete statement in the minutes of the board’s action, 

made with such particularity as to enable the court upon appeal to 
clearly understand what was done, is highly desirable. 
The court overruled the objection to the introduction into evi- 
dence of the recommendations of the Board, but indicated to 
the Board that as a matter of proper procedure such conclu- 
sions should be stated in its minutes. The court further ex- 
plained that such recommendations were properly prepared 
to enable the court to understand the basis for the Board's 
action, and that the physician involved could have moved for 
a continuance if unduly surprised by them. 

The major basis for appeal, however, was that no evi- 
dence was introduced at the hearing to support certain con- 
clusions of the Board, and that the Board reached its con- 
clusions on the basis of its own understanding of the obliga- 
tions and duties of the defendant as a physician and surgeon. 
The physician’s contentions were that no evidence had been 
introduced before the Board to prove (1) that the fee 
charged by the doctor was excessive or that his conduct was 
not compatible with “the standards of medical professional 
conduct” in the state, (2) that his claim to be a specialist in 
the treatment of diseases of the rectum was not warranted by 
his own testimony, and (3) that he was negligent in not giving 
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an enema before the operation and in not sterilizing the specu- 
lum he used. With regard to the necessity of introducing evi- 
dence into the record to support the conclusions of an admin- 
istrative body the Supreme Court of the United States in 
the Interstate Commerce Commission case, 227 U.S. at page 
93 stated: 


The Commission is an administrative body and, even where it acts 
in a quasi-judicial capacity, is not limited by the strict rules, as to the 
admissibility of evidence, which prevail in suits between private par- 
ties. Interstate Commerce Comm. v. Baird, 194 U.S. 25, 24 S. Ct. 
563, 48 L.Ed. 860. But the more liberal the practice in admitting 
testimony, the more imperative the obligation to preserve the essential 
rules of evidence by which rights are asserted or defended. In such 
cases the Commissioners cannot act upon their own information as 
could jurors in primitive days. All parties must be fully apprised of 
the evidence submitted or to be considered, and must be given oppor- 
tunity to cross-examine witnesses, to inspect documents, and to offer 
evidence in explanation or rebuttal. In no other way can a party 
maintain its right or make its defense. In no other way can it test 
the sufficiency of the facts to support the findings; for otherwise, even 
though it appeared that the order was without evidence, the manifest 
deficiency could always be explained on the theory that the Commis- 
sion had before it extraneous, unknown, but presumptively sufficient 
information to support the finding. 


This decision sustains the position of the accused physician 
and was controlling except that the court distinguished the 
case on the basis of the facts. The Connecticut Court held 
that the only evidence which could be offered to substantiate 
the charges was the opinions of expert witnesses and that these 
would only serve to enlighten the Board. The determination 
of the admissibility of expert testimony is generally agreed to 
be as stated in Taylor v. Town of Monroe, 43 Conn. 36: 
The true test of the admissibility of such testimony is not whether 
the subject matter is « or unc , or whether many persons 
or few have some knowledge of the matter, but it is whether the 
witnesses offered as experts have any peculiar knowledge or experience, 
not common to the world, which renders their opinions founded on 


such knowledge or experience any aid to the Court or jury in deter- 
mining the questions at issue. 


The court went on to analyze the composition of the 
Medical Examining Board, who were the triers of the facts, 
and concluded that since they were all qualified physicians 
who could decide whether certain conduct of a physician or 
surgeon so derogated from professional standards as to jeop- 
ardize the interest and health of the public. The court held 
that the Board would not be bound by the opinion of experts 
and from a practical viewpoint would probably not be affected 
by such testimony. The court held further that the Board, 
actually experts themselves on the questions involved, was 
competent to arrive at conclusions without the use of expert 
opinions; and that expert testimony was only needed when 
“an issue presented is such that its solution can only be 
reached upon the basis of the special knowledge of expert 
witnesses.” However, the court pointed out that the Board 
must permit the accused to present expert witnesses if he so 
desires at the Board hearing and that such evidence would also 
be received by the court on appeal. However, the court firmly 
emphasized that expert testimony in this case was not neces- 
sary. 

With regard to the characterization by the Board of the 
physician’s conduct as “fraudulent, dishonorable, unprofessional 
and incompetent” the court stated that in construing such 
terms consideration must be given to the legislative intent in 
enacting the statute. In amplifying on the meaning of these 
words in Sage-Allen Co. v. Wheeler, 119 Conn. 667, 179 A. 
195 the court said: 

The words must have been used in the light of the fundamental 
purpose of the statutes to regulate the profession in the public interest 
and they can only be construed as intending to include conduct within 
their fair purport which either shows that the person guilty of it is 
intellectually or morally incompetent to practice the profession or has 
committed an act or acts of a nature likely to jeopardize the interest 
of the public. 

The Board had not held that each ground was independently 
sufficient for revocation of a license, but relied on the cumu- 
lative effect of its conclusions, which necessitated the court's 
determining that all the material bases for the revocation 
were not erroneous. Had the Board stated that each ground 
for revocation was independently sufficient, the court would 
only have needed to find substantial evidence to support one 
charge and conclusion as made by the Board. 
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The court held that the Board had not abused its discre- 
tion in recommending revocation of the accused physician’s 
license rather than suspension, and the decision of the lower 
court was sustained. 


The approach of the Connecticut Court to the use of 
expert testimony before licensing boards may result in sub- 
stantially diminishing the use of such testimony in revocation 
cases. Since the courts are usually reluctant to disturb the 
decisions of an administrative body, unless it is clearly proven 
that such body acted illegally, substantial authority is vested 
in the Board by this decision because the record of the Board 
need not show the bases for the Board’s conclusions when 
expert opinions are the only method of proving such bases. 
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Although in Connecticut the record may be lacking in eyj- 
dence in this particular, the Board must continue to maintain 
complete and adequate records to offer in evidence to the 
courts where an appeal is taken from its decisions. Other- 
wise, the Board subjects itself to possible reversal because 
its action may be termed “illegal.” 


Decisions involving judicial review of actions of adminis- 
trative agencies are a precedent for the handling of cases ap- 
pealed to the courts by members of voluntary associations 
who feel that they have been aggrieved or oppressed by 
disciplinary action of their association. However, as with 
other administrative bodies, the courts are reluctant to dis‘urh 
the decisions made by a voluntary association unle$s its ac‘ion 
is clearly proven arbitrary or an abuse of discretion. 
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BILLS IN CONGRESS 


The first session of the 8lst Congress ended October 19, 
1949. The second session will convene January 3, 1950. Pend- 
ing bills do not die between sessions. They retain their status 
and are carried over to the second session. 

HR. 4582—Mr. Judd of Minnesota. Increases amount of 
contribution to World Health Organization. 

HR. 4660—Mr. Burnside of West Virginia. National 
School Health Services Act. 

HR. 4725—Mr. Bolling of Missouri. National Child Re- 
search Act. 

HR. 4738—Mr. Weichel of Ohio. National Multiple Scler- 
osis Act. 

HR. 4749—Mr. Johnston of South Carolina. Removes re- 
quirement of residence in District of Columbia for member- 
ship on Commission on Mental Health. Passed both Houses. 

HR. 4763—Mr. Poulson of California. Amends Hill- 
Burton Hospital Construction Act to increase State allot- 
ments based on population increase. 

HR. 4771—Mr. Mitchell of Washington. Raises State 
minimum allotment under Hill-Burton law from $100,000 to 
$250,000. 

HR. 4784—Mr. Hays of Ohio. National School Health 
Services Act. 

HR. 4799—Dr. Durham of North Carolina. D. C. Phar- 
macy Permit and Equipment Act. 

HR. 4815—Provides for medical services to non-Indians 
in Indian hospitals. Passed House June 20, 1949. Favorably 
reported to Senate September 20, 1949. 

HR. 4840—Mr. Fogarty of Rhode Island. Provides for a 
survey of sickness in the United States. 

HR. 4841—Mr. Javits of New York. National Child Re- 
search Act. 

HR. 4845—Mr. Patten of Arizona. Permits shipment by 
mail of live scorpions for medical research. 

HR. 4846—National Science Foundation Act. Favorably 
reported to House June 14, 1949. 

HR. 4874—Mr. Miller of Nebraska. Establishes Medical 
Care Investigation Commission. 

HR. 4918—Mr. Herter of Massachusetts. National Health 
Act. 

HR. 4919—Mr. Javits of New York. National Health 
Act. 

HR. 4920—Mr. Case of New Jersey. National Health 
Act. 

HR. 4921—Mr. Nixon of California. National Health 
Act. 

HR. 5210—Mr. Rankin of Mississippi (by request). Re- 
quires Chief Medical Director of Veterans Administration to 
make available to all veterans entitled to out-patient eye care 
the services of qualified optometrists. 

HR. 5216—Mr. Rankin (by request). Liberalizes retire- 
ment benefits for certain persons in Department of Medicine 
and Surgery of Veterans Administration. 


HR. 5234—Mr. Peterson of Florida. National Leprosy 
Act. 

HR. 5284—Mr. Mitchell of Washington. National Sc’ 
Health Services Act. 

HR. 5370—Mr. Potter of Michigan. National Services for 
Disabled Persons Amendments of 1949. Amends Vocati nal 
Rehabilitation Act. 

HR. 5393—Mr. Fulton of Pennsylvania. National Cuild 
Research Act. 

HR. 5479—Mr. Rankin (by request). Provides reim- 
bursement of emergency medical expenses incurred by certain 
veterans. 

HR. 5485—Mr. Davis of Georgia. Same as HR. 5370. 
Amends the Vocational Rehabilitation Act. 

HR. 5505—Mr. Priest of Tennessee. Relates to annual 
and sick leave of Public Health Service officers. 

HR. 5567—Mr. Battle of Alabama. National Child Re- 
search. 

HR. 5577—Mr. Lesinski of Michigan. Same as HR. 
5370. Amends Vocational Rehabilitation Act. 

HR. 5625—Mr. Chiperfield of Illinois. Provides for can- 
cer conference. 

HR. 5669—Mr. Elliott of Alabama. National Science 
Foundation Act. 

HR. 5716—Mr. Priest of Tennessee. Amends Public 
Health Service Act regarding admission to Public Health hos- 
pitals of certain persons committed by State courts. 

HR. 5784—Mr. Buchanan of Pennsylvania. Federal Keg- 
ulation of Legislative Representation Act of 1949. 

HR. 5830—Mr. Priest of Tennessee. Amends Public 
Health Service Act relating to grants to States for State and 
local health work. 

HR. 5835—Mr. Battle of Alabama. Research in child life. 

HR. 5852—Mr. Furcolo of Massachusetts. Provides loans 
to students to continue post-high school education. 

HR. 4922—Mr. Morton of Kentucky. National Health 
Act. 

HR. 4923—Mr. Fulton of Pennsylvania. National Health 
Act. 

HR. 4924—Mr. Hale of Maine. National Health Act. 

HR. 4925—Mr. Herter of Massachusetts. Amends !n- 
ternal Revenue Code to allow deduction of subscription 
charges to certain prepayment health service plans. Similar 
bills by Messrs. Javits of New York (HR. 4926), Case of 
New Jersey (HR. 4927), Nixon of California (HR. 4928), 
Morton of Kentucky (HR. 4929), Fulton of Pennsylvania 
(HR. 4930), and Hale of Maine (HR. 4931). 

HR. 4944—Mr. Angell of Oregon. Increases State allot- 
ment under Hill-Burton law on account of population increase. 

HR. 4973—Mr. Mitchell of Washington. National Multi- 
ple Sclerosis Act. 

HR. 4997—Creates Bureau of Accident Prevention in I e- 
partment of Labor. 
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HR. 4999—Mr. Higgan of Minnesota. Requires Veterans 
Administration to furnish children of certain deceased veterans 
medic] and hospital care. 

HR. 5007—Career Compensation Act for Armed Services, 
Public Health Service, etc. Public Law 351, approved October 
12, 1949. 

IR. 5027—Mr. Auchincloss of New Jersey. Requires 
prem:.rital examination of all applicants for marriage licenses 
in the District of Columbia. 

H.R. 5046—Biemiller of Wisconsin. Amends Public 
Healili Service Act to create National Institute for Blindness 
and | -ve Diseases. 

HR. 5066—Mr. Allen of California. Amends D. C. law 
to »ake permanent and incurable unsoundness of mind a 
ground for divorce. 

IR. 5073—Mr. Talle of Iowa. 
osis \ct. 

HR. 5087—Mr. 
Health Act. 

HR. 5132—Mr. deGrafienreid of Alabama. Grants addi- 
tional exemption of $600 for income tax purposes fer totally 
disal led dependents. 

HR. 5162—Mr. Auchincloss of New Jersey. Same as HR. 
4925 

HR. 5175—Mr. Hoffman of Michigan. Establishes a De- 
partment of Welfare. 

HR. 5182—Mr. Hoffman of Michigan. United Medical 
and Hospital Administration Act. See page 570 JourRNAL oF 
THE AMERICAN Association, July, 1949. 

HR. 5865—Mr. Priest of Tenn. Local Public Health 
Services Act of 1949. 

HR. 5903—Same as S. 614. Amends Hill-Burton law in- 
creasing Federal contribution and extending duration of Act. 

HR. 5940—Mr. Biemiller of Wisconsin. Same as S. 1453, 
with amendment. Medical Education Aid Act in fields of 
medicine, osteopathy, optometry, dentistry, dental hygiene, pub- 
lic health, and nursing. Favorably reported to House October 
11, 1949. 

HR. 6000—Social Security Act Amendments of 1949. Adds 
medical care to benefits under public assistance programs (old- 
age assistance, aid to dependent children, aid to the blind, and 
permanent and totally disabled). Extends coverage of old-age 
and survivor's insurance to self-employed, with exceptions in- 
cluding doctors of osteopathy. Also extends old-age and sur- 
vivor’s insurance coverage to employees of nonprofit organ- 
izations, but such organizations are not taxable except by 
consent. 

HR. 6022—Increases compensation rates in Department of 
Medicine and Surgery of Veterans Administration. Public 
Law 358, approved October 14, 1949. 

HR. 6084. Mr. Fulton of Pennsylvania. Creates Federal 
Commission on Services for the Physically Handicapped. 

HR. 6150—Mr. Burnside of West Virginia. Extends time 
for detail of VA employees for training and research. 

HR. 6176—Mr. Rankin (by request). Similar to HR. 6150. 

HR. 6200—Mr. Battle of Alabama. National Child Re- 
search Act. 

HR. 6201 & HR. 6202—Mr. Battle of Alabama. 
and Child Health Act of 1949. 

HR. 6253—Mr. Marcantonio of New York. Creates Polio- 
myelitis Research Agency. 

H.R. 6278—Mr. Abernethy of Mississippi (by request). 
Makes all cancer and malignant neoplastic diseases reportable 
in D. C. 

HR. 6324—Mr. Fulton of Pennsylvania. Amends Public 
Health Service Act relating to the establishment of additional 
Institutes. Same as S. 2591. 

HR. 6327—Mr. Davis of Tennessee. Liberalizes status of 
certain pharmacists in Veterans Administration. 

HR. 6428—Mr. Bennett of Florida. Makes retroactive 
the increased Federal participation in cost of construction of 
hospitals under Hill-Burton law. 

H.J.Res. 228—National Employ the Physically Handi- 
capped Week. P.L. 162, Approved July 11, 1949. 
H.J.Res. 268—Mr. Murphy of New York. 

World Conference on Cancer. 


National Multiple Scler- 
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H.J.Res. 341—Mr. Priest of Tennessee. 
tional Children’s Day. 

H.J.Res. 379—Mr. Eberharter of Pennsylvania. Provides 
for research into health hazards in air pollution. 

H.J.Res. 380—Mr. Kelley of Pennsylvania. Same as H.]. 
Res. 379. 

H.Con.Res. 63—Establishes independent bureau for serv- 
ices to the blind. 

H.Con.Res. 134—Mrs. Douglas of California. Permits 
interstate commerce to allow operation of interstate vehicles 
by amputees if found capable of performing necessary duties 
without endangering public safety. 

H.Res. 208—Considered and agreed to August 12, 1949. 
Authorizes House Committee to study lobbying activities, in- 
cluding activities of Federal agencies. 

S. 614—Amends Hill-Burton law to increase Federal con- 
tribution and extend duration of Act. Passed both Houses. 

S. 1103—Exempts nonprofit educational bodies from cer- 
tain proposed raises in postal rates. Favorably reported to 
Senate, September 30, 1949. 

S. 1453—To amend the Public Health Service Act and 
the Vocational Education Act of 1946 to provide an emergency 
5-year program of grants and scholarships for education in the 
fields of medicine, osteopathy, dentistry, dental hygiene, pub- 
lic health, and nursing professions. Cited as “Emergency Pro- 
fessional Health Training Act of 1949.” Passed Senate Sep- 
tember 23, 1949. Similar bill, HR. 5940, favorably reported to 
House October 11, 1949. 

S. 1953—Mr. Butler of Nebraska. Provides for medical 
services to non-Indians in Indian hospitals. 

S. 1969—Mr. Flanders of Vermont, for himself and Mr. 
Ives of New York. Amends income tax law to allow deduc- 
tion of subscription charges to certain prepayment health 
service plans. 

S. 1970—Mr. Flanders, for himself and Mr. Ives. 
tional Health Act. 

S. 2004—Mr. McCarran of Nevada. 
Act. 

S. 2008—Mr. Thomas of Utah (by request). United 
Medical and Hospital Administration Act. See page 570, 
JourNAL AMERICAN OsTEOPATHIC ASSOCIATION, July 1949. 

S. 2025—Mr. Pepper of Florida. Would authorize ap- 
pointment of doctors of chiropractic in the Department of 
Medicine and Surgery of the Veterans Administration. 

S. 20600—Mr. McCarthy of Wisconsin. Department of 
Welfare Act, introduced June 13, 1949. Substitute introduced 
August 5, 1949. Similar to S. 140 of last Congress. 

S. 2162—Mr. Long of Louisiana. Amends Social Security 
Act for aid to the disabled. 

S. 2113—Mr. Pepper of Florida. Requires distinctive con- 
tainers for certain poisonous drugs. 

S. 2211—Mr. Pepper of Florida, for himself and Mr. 
Murray of Montana. Provides for a survey of sickness in 
the United States. 

S. 2228—Venereal Disease Rapid Treatment Center Act. 
Passed Senate August 27, 1949. 

S. 2249—Mr. Hoey of North Carolina. Provides for the 
appointment of dental specialists in VA. Includes doctors of 
medicine as medical specialists. Same as HR. 3209. 

S. 2272—Mr. Pepper of Florida, for himself and Mr. 
Aiken of Vermont. Public Health Service Uniform Advisory 
Council Act. 

S. 2273—Mr. Thomas of Utah. 
Amends Vocational Rehabilitation Act. 

S. 2352—Mr. Pepper of Florida, for himself, Mr. Murray 
of Montana, and Mr. Aiken of Vermont. Provides for re- 
search in child life and for grants to States for maternal and 
child health and crippled children’s services. 

S. 2377—Mr. Tydings of Maryland. Provides for addi- 
tional appointments of Army-Navy nurses. 

S. 2380—Provide greater autonomy for Dental Corps in 
Army and Air’ Force, corresponding to current status in Navy. 

S. 2404—Mr. Chavez of New Mexico for himself and 
Mr. Anderson of New Mexico. Same as companion bill HR. 
5936 by Mr. Miles of New Mexico. Authorizes appropriation 
for construction, extension, and improvement of a county hos- 
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pital at Albuquerque, New Mexico, to provide facilities for 
the treatment of Indians. As introduced and reported by the 
respective committees of Congress these bills required the 
hospital to be operated by the county “in accordance with 
standards acceptable to the American Hospital Association and 
the American Medical Association.” The Senate on October 
17, 1949, struck the language “American Hospital Association 
and the American Medical Association” and inserted in lieu 
thereof the words “State of New Mexico.” Passed both 
Houses as so amended. 

S. 2541—Extends period for which Veterans Administra- 
tion employees may be detailed for training and research. 
Passed Senate September 27, 1949. 

S. 2584—Authorizes Public Health Service to study and 
report to Congress on methods for illness inventories. Passed 
Senate September 27, 1949. 

S. 2591—Amends Public Health Service Act to provide 
for a National Institute on Arthritis, Rheumatism, and Me- 
tabolic diseases, and a National Institute on Neurological dis- 
eases and Blindness, and other Institutes. Passed Senate Sep- 
tember 27, 1949. 

S. 2605—Mr. Neely of West Virginia (by request). 
Makes cancer and malignant neoplastic diseases reportable in 

S. 2642—Mr. Morse of Oregon (by request). Mental 
Institution Assistance Act. 

S. 2692—Mr. Pepper of Florida. Authorizes donations of 
certain surplus property for public health purposes, including 
nonprofit medical institutions, hospitals, or similar institutions 
providing health care, schools, colleges, and universities which 
have been held exempt from taxation under Section 101(6) of 
the Internal Revenue Code. 

S. 2697—Mr. Pepper of Florida, for himself and Mr. 
Holland of Florida. Makes retroactive the increased Federal 
participation in the cost of construction of hospitals under 
the Hill-Burton law. 

S.Con.Res. 17—Calls on Public Health Service to conduct 
research on familial aspects of chronic illness. Passed Senate 
July 6, 1949. 

S.Res. 147—Mr. Fulbright of Arkansas, for himself, Mr. 
Taft of Ohio, and Mr. Hunt of Wyoming. Rejects President's 
Reorganization Plan numbered one for making Federal Se- 
curity Agency a Department of Welfare. Adopted by vote of 
60 to 32, August 16, 1949. 

S.Res. 184—Mr. Murray of Montana, for himself, and 
Mr. Donnell of Missouri. Authorizes and directs Senate sub- 
committee on health to continue study of health problems and 
legislative proposals relating thereto and report to Senate 
not later than March 15, 1950. Considered and agreed to on 
October 13, 1949. 


HILL-BURTON LAW LIBERALIZED AND EXTENDED 
Pustic Law 380, 81st Concress 


(8.614) 
AN ACT 


To amend the Hospital Survey and Construction Act (title VI of the 
Public Health Service Act), to extend its duration and provide 
greater financial assistance in the construction of hospitals, and 
for other purposes. 

Be it enacted by the Senate and House of Representatives of the 

United States of America in Congress assembled, That this Act may be 

cited as the “Hospital Survey and Construction Amendments of 1949”. 


EXTENSION OF DURATION AND INCREASE IN AUTHORIZED 
APPROPRIATIONS 

Sec. 2. (a) The first sentence of section 621 of the Public Health 
Service Act is amended to read as follows: “In order to assist the 
States in carrying out the purposes of section 601 (b), there is hereby 
authorized to be appropriated for the fiscal year ending June 30, 1950, 
and for each of the five succeeding fiscal years, the sum of $150,000,000 
for the construction of public and other nonprofit hospitals; and there 
are further authorized to be appropriated for such construction the 
sums provided in section 624.” 

(b) The paragraph “Grants for hospital construction’’ under the 
heading “Public Health Service’ in the Federal Security Agency Ap- 
propriation Act, 1950, is amended by striking out “$75,000,000” and 
inserting in lieu thereof ‘$150,000,000.” 

ADDITIONAL FEDERAL AID IN CONSTRUCTION OF 

HOSPITALS 

Sec. 3. (a) Section 623 of the Public Health Service Act is 
amended by adding after subsection (cd) the following new subsection: 

“(e) The State plan may include standards for determination of 
the Federal share of the cost of projects approved in the State. Such 


Journal A.O.A 
November, 1949 


standards shall provide equitably (and, to the extent practicable, on 
the basis of objective criteria) for variations between projects or classes 
of projects on the basis of the economic status of areas, relative need 
as between areas for additional hospital facilities, and other relevant 
factors. No such standards shall provide for a Federal share of more 
than 6634 per centum or less than 3314 per centum of the cost of con. 
struction of any project. The Surgeon General shall approve any such 
standards and any modifications thercof which comply with the pro. 
visions of this subsection.” 

(b) Sections 624 and 625 (b) of such Act are each amended by 
striking out “33%4 per centum” and inserting in lieu thereof “the 
Federal share.” 

(c) Section 625 (e) of such Act is amended by strikine ow 
“33% per centum of the then value of such hospital, as determined by 
agreement of the parties or by action brought in the district court of 
the United States for the district in which such hospital is situated” 
and inserting in lieu thereof the following: “‘an amount bearine thy 
same ratio to the then value (as determined by agreement of the par 
ties or by action brought in the district court of the United States for 
the district in which such hospital is situated) of so much of the hos 
pital as constituted an approved project or projects, as the amount of 
the Federal participation bore to the cost of the construction of such 
project or projects.” 

(d) Section 625 of such Act is amended by adding at the end 
thereof the following new subsection: 

“(f) If the Surgeon General finds with respect to an application 
for a hospital project that— 


“(1) the project is for the completion of a hospita! the 
construction of which was commenced prior to the effective date 
of this subsection and without Federal aid under this title; 

“(2) completion of construction is necessary for use wo! the 
completed portion as a hospital; 

“(3) the State agency has certified that the applicant i- un 
able, by use of all available funds and by exercise of re.son- 
able effort in obtaining additional funds, to pay the non-Fe:eral 
share (determined without regard to this subsection) of the cost 
of completing the hospital but will be able to complete con- 
struction with the additional) Federal aid provided by this 
subsection; 

“(4) the plans and specifications for the entire hospita’ are 
in accord with the regulations prescribed pursuant to section 
622, or if not in accord with such regulations, meet substan ially 
the objectives of such regulations; 

“(5) the application meets all the requirements of sulsec- 
tion (a) of this section except in the respects covered by clauses 
(3) and (4) hereof and contains assurances applicable to the 
operation and maintenance of the entire hospital which meet 
the requirements of such subsection; and 

“(6) the vnobligated balance of the sum allotted to the 
State is equal to or greater than the Federal share of the esti- 
mated cost of construction of such project plus the additional 
amount specified below in this subsection; 


he shall. approve the application. Upon such approval the Feieral 
share of the estimated cost of such project plus an additional amount 
not to exceed (1) 33% per centum of the necessary cost to the appli 
cant of the construction completed prior to such approval, or (2) the 
amount certified by the State agency as necessary to complete th 
construction of the hospital, whichever is less, shall constitute a con- 
tractual obligation of the Federal Government, and certifications for 
payment under subsection (b) of this section shall be on the basis of 
the Federal share plus such additional amount: Provided, That the 
total amount certified for payment shall not exceed the cost of con- 
struction of such project.” 


ADMINISTRATION OF STATE PLANS 
Sec. 4. Section 632 (a) of such Act is amended by inserting after 
“under section 625,” in clause (4) thereof the following: “or (5) that 
adequate State funds are not being provided annually for the direct 
administration of the State plan,”’. 
STUDIES AND DEMONSTRATIONS RELATING TO 
COORDINATED USE OF HOSPITAL FACILITIES 
Sec. 5. Part D of title VI of suck Act is amended by adding after 
section 635 the following new section: 


“STUDIES AND DEMONSTRATIONS RELATING TO 
COORDINATED USE OF HOSPITAL FACILITIES 


“Sec. 636. In carrying out the purposes of section 301 with re- 
spect to hospital facilities, the Surgeor General is authorized to conduct 
research, experiments, and demonstrations relating to the effective ‘le- 
velopment and utilization of hospital services, facilities, and resources, 
and, after consultation with the Federal Hospital Council, to make 
grants-in-aid to States, political subdivisions, universities, hospitals, 
and other public and private nonprofit institutions or organizations for 
projects for the conduct of research, experiments, or demonstrations 
relating to the development, utilization, and coordination of hospital 
services, facilities, and resources. Any award made under this section 
for any such project in any fiscal year may include amounts for not 
to exceed the four succeeding fiscal years, and such amounts for such 
succeeding fiscal years shall constitute contractual obligations of the 
Federal Government: Provided, That the total expenditures for «!! 
such projects may not exceed $1,200,000 in any fiscal year.” 

PURPOSE GF ACT 

Sec. 6. Section 601 of such Act is amended to read as follows: 

“Sec. 601. The purpose of this title is— 

““(a) to assist the several States to inventory their existis¢ 
hospitals (as defined in section 631 (e) ), to survey the need for 
construction of hospitals, and to develop programs for ccn- 
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struction of such public and other nonprofit hospitals as will, in 
onjunction with existing facilities, afford the necessary physical 
acilities for furnishing adequate hospital, clinic, and similar 
services to all their people; 

“(b) to assist in the construction of public and other non- 
profit hospitals in accordance with such programs; and 

“(c) to authorize the Surgeon General to conduct, and 
make grants for the conduct of, research, experiments, and dem- 
onstrations relating to the effective development and utilization 
of hospital services, facilities, and resources, and to promote 
the coordination of such experiments and demonstrations and 
the useful application of their results.” 


MINIMUM ALLOTMENT 


Sec. 7. Section 624 of such Act is amended by striking out 
“$100,000” and inserting in lieu thereof “$200,000.” 


FILING OF APPLICATIONS 

Sec. 8 Section 625 (a) of such Act is amended to read as fol- 

lows 

a) For each project for construction pursuant to a State plan 
approved under this part, there shall be submitted to the Surgeon 
General through the State agency an application by the State or a 
political subdivision thereof or by a public or other nonprofit agency. 
If two or more such agencies join in the construction of the project, 
the application may be filed by one or more of such agencies. Such 
application shall set forth (1) a description of the site for such 
project; (2) plans and specifications therefor in accordance with the 
regulations prescribed by the Surgeon General under section 622 (e); 
(3) reasonable assurance that title, as defined in section 631 (j), 
to such site is or will be vested in ofe or more of the agencies filing 
the application or in a public or other nonprofit agency which is to 
operate the hospital; (4) reasonable assurance that adequate financial 
support will be available for the construction of the project and for its 
maintenance and operation when completed; (5) reasonable assurance 
that the rates of pay for laborers and mechanics engaged in construc- 
tion of the project will be not less than the prevailing local wage 
rates for similar work as determined in accordance with Public Law 
403 of the Seventy-fourth Congress, approved August 30, 1935, as 
amended; and (6) a certification by the State agency of the Federal 
share for the project. The Surgeon General shall approve such appli- 
cation if sufficient funds to pay the Federal share of the cost of con- 
struction of such project are available from the allotment to the State, 
and if the Surgeon General finds <A) that the application contains 
such reasonable assurance as to title, financial support, and payment of 
prevailing rates of wages; (B) that the plans and specifications are in 
accord with the regulations prescribed pursuant to section 622; (C) 
that the application is in conformity with the State plan approved 
under section 623 and contains an assurance that in the operation 
of the hospital there will be compliance with the applicable require- 
ments of the State plan and of the regulations prescribed under section 
622 (f) regarding the provision of facilities without discrimination on 
account of race, creed, or color, and for furnishing needed hospital 
facilities for persons unable to pay therefor, and with State standards 
for operation and maintenance; and (DB) that it has been approved and 
recommended by the State agency and is entitled to priority over other 
projects within the State in accordance with the regulations prescribed 
pursuant to section 622 (d). No application shall be disapproved until 
the Surgeon General has afforded the State agency an opportunity 
for a hearing.” 

DEFINITIONS 

Sec. 9. (a) Subsection (g) of section 631 of such Act is amended 
to read as follows: 

“(g) the term ‘nonprofit hospital’ means any hospital which 
is owned and operated by one or more nonprofit corporations or 
associations no part of the net earnings of which inures, or may 
lawfully inure, to the benefit of any private shareholder or 
individual;”’. 

(b) Such section is further amended by striking out “and” at the 
end of paragraph (h), by striking out the period at the end of para- 
graph (i) and inserting in lieu thereof a semicolon, and by inserting 
after paragraph (i) the following new paragraphs: 

“(j) the term ‘title’, when used with reference to a site for 
a project, means a fee simple, or such other estate or interest 
(including a leasehold on which the rental does not exceed 4 
per centum of the value of the land) as the Surgeon General 
finds sufficient to assure for a period of not less than fifty years 
undisturbed use and possession for the purposes of construction 
and operation of the project; 

“(k) the term ‘Federal share’ with respect to any project 
means the proportion of the cost of construction of such project 
to be paid by the Federal Government under part C. In the 
case of any project approved prior to the effective date of this 
subsection, the Federal share shall be 331%4 per centum of the 
cost of construction of such project. In the case of any project 
approved on or after the effective date of this subsection, the 
Federal share shall be determined as follows: 

“(1) if the State plan, as of the date of approval of 
the project application, contains standards approved by the 

Surgeon General pursuant to section 623 (e), the Federal 

share with respect to such project shall be determined by 

the State agency in accordance with such standards; 
“(2) if the State plan does not contain such standards, 

the Federal share shall be the amount (not less than 331% 

per centum and not more than either 6634 per centum or 

the State’s allotment percentage, whichever is the lower) 
established by the State agency for all projects in the State: 

Provided, That prior to the approval of the first project in 
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the State during any fiscal year, the State agency shall give 
to the Surgeon General written notification of the Federal 
share established under this paragraph for projects in such 
State to be approved by the Surgeon General during such 
fiscal year, and the Federal share for projects in such State 
approved during such fiscal year shall not be changed after 
such approval.” 


EFFECTIVE DATE 


Sec. 10. This Act shall take effect upon the date of its enactment. 
Approved October 25, 1949. 


CIVIL DEFENSE PLANNING 


On October 5, 1949, the National Security Resources 
Board asked the Governors of the 48 States to start work 
on definite programs of civil defense planning. The osteopathic 
profession will manifest interest in any new organizational 
developments or proposed legislation at State and Federal 
levels affecting civil defense planning so that immediate as 
well as long-range public health interests will be served. 


The following pronouncements of the National Security 
Resources Board are of interest: 


EXECUTIVE OFFICE OF THE PRESIDENT 
Nationat Security Resources Boarp 
Washington 
Office of the Chairman 
My dear Governor: 


A number of agencies of the Federal Government are engaged 
in the various aspects of planning for civil defense in the event of a 
national emergency. Many of the states are likewise engaged and 
some have passed, or are considering, legislation which establishes 
a state civil defense organization and directs local governments to do 
likewise. 

As you may know, the President has directed the National Security 
Resources Board to serve as the coordinating body in the Federal 
Government for civil defense planning. In this connection, a primary 
objective of the Board is to establish basic policies for relationships 
between agencies of the Federal Government and the states and their 
political subdivisions. As an initial step in achieving that objective, 
NSRB Doc. 121 has been developed, copy attached, which sets forth 
the views of the Board as to the manner in which the Federal Govern- 
ment will deal with State and local governments in civil defense 
matters. In addition, the document reflects the Board’s thinking with 
respect to certain criteria which states may wish to consider while 
engaged in civil defense planning activities. 

To be timely, realistic and useful, plans for minimizing the effects 
of wartime enemy attack, and for repairing the damages from attack 
must call for joint participation of local, State and Federal govern- 
ments in their implementation. It follows, therefore, that the develop- 
ment of civil defense plans requires the cooperative efforts of Federal, 
State and local governments on a centinuing basis. 

The goal of the National Security Resources Board is the develop- 
ment of genuine and effective federal-state-local cooperation to avoid 
unnecessary waste of manpower, time and money and at the same 
time to achieve that degree of preparedness which may be required 
from time to time for our national security. 

Sincerely yours, 
Joun R. Sreetman, 
(Acting Chairman) 


POLICIES FOR RELATIONSHIPS WITH STATE AND LOCAL 
GOVERNMENTS IN CIVIL DEFENSE PLANNING 


1. The Chairman and staff of the National Security Resources 
Board will deal directly with state gevernments, or through state gov- 
ernments with political suldivisions within states. 

2. Information or advice released by NSRB will be channeled to 
states; it is assumed that states will relay the same to their folitical 
subdivisions when appropriate. 

3. Requests for information or advice received from_ political 
subdivisions may be answered directly with copies of the correspondence 
going to the appropriate state government; however, requests of this 
nature will be referred to state governments for direct reply as state 
facilities for processing them are developed. 

4. NSRB will look to various agencies of the Federal Government 
for the development of civil defense plans and preparedness measures. 
When understandings are reached regarding assignments of this nature, 
state governments will be notified. Where other Federal agencies are 
involved in civil defense planning assignments which require the main- 
tenance of channels of communication with states and local govern- 
ments, they will be guided by the policies outlined jn paragraphs 1, 
2 and 3 above. 

5. NSRB will maintain contact with national organizations in the 
field of state and local government on civil defense planning matters 
for the purpose of: 

a. Securing from them current statistical data and other types 
of general information; and 

b. Keeping them informed of 
Federal Government. 

6. The NSRB will encourage states to adopt civil defense legis- 
lation which: 

a. Creates a state civil defense planning body; 


civil defense activities of the 


b. Provides for civil defense planning bodies in its political 
subdivisions; 

c. Charges the state officials and subordinate planning bodies 
with responsibility for both peacetime and wartime disaster 
relief planning and preparedness measures. 

7. Although the report of the Office of Civil Defense Planning 
entitled “Civil Defense for National Security,” known as the “Hopley 
Report,” has not been officially adopted, the NSRB believes the report 
to be a useful guide to the substantive areas in which planning must 
be done for federal, state and local civil defense. 

8. The Federal Government is not prepared at this time to furnish 
to State and local governments all of the information and guidance 
needed by them from federal sources to prepare well-integrated and 
timely civil defense plans for state and local use in emergency. While 
the agencies of the Federal Government are working toward the fulfil- 
ment of these needs, the NSRP will encourage state and local govern- 
ments to proceed as far as practicable with their civil defense 
planning. In the process of this planning, it would appear advantageous 
in the immediate future for the State and local governments to place 
major emphasis on plans for relief from the effects of peacetime 
disasters. The experience gained in dealing with peacetime disaster, 
if carefully evaluated, can constitute a_ realistic frame of reference 
against which wartime civil disaster can be appraised. 

9. The NSRB, directly or through other Federal agency channels, 
will transmit to states: 

a. Information on activities in other states. 

b. Information on activities of Federal agencies. 

ec. Policy guidance and planning criteria. 

10. The NSRB and other Federa! agencies will solicit from states 
current information as to progress in state and local civil defense 
planning. 


CURRENT MEDICAL LITERATURE 


Current Medical Literature 


Journal A.O.A, 

November, 1949 

COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 


Coral Gables, Florida 


MEMBERSHIP REPORT AS OF OCTOBER 1, 1949 
Membership count, September 1, 1949 ..7,787 
Applications received in September, 1949... 43 
Graduates licensed in September, 1949 


52 
Deaths and Resignations in September, 1949 5 
Gain in September, 1949 47 
Membership count, October 1, 1949... ..-7 334 


HONOR ROLL 


Walter S. Atkin Munroe H. Knee/ind 


D. J. Aveni Dorothy J. M:ersh 
J. B. Donley R. D. McCullough 
H. M. Dubin N. H. Murphy 


E. M. Sparling 


HYPERTENSIVE ENCEPHALOPATHY AND CEREBRAL 
ARTERIOSCLEROSIS 


Henry I. Russek, M.D., and Burton L. Zohman, M.D., 
conducted studies of the immediate effects of reduction of 
blood pressure on hypertensive encephalopathy associated with 
cerebral arteriosclerosis, which they report in the New York 
State Journal of Medicine, June 15, 1949. Blood pressure of 
four hypertensive patients was reduced by continuous caudal 
anesthesia. These patients demonstrated evidence of extensive 
cerebral vascular disease with generalized arteriosclerosis, 
arteriosclerotic retinopathy, previous cerebral thrombosis. 
Their ages were 56, 58, 62, and 67. In these cases the attacks 
were not improved. There was some evidence of aggravation. 

If a diagnosis of hypertensive encephalopathy is made, 
the additional features of hypertension and frequent cerebral 
edema must coexist with cerebral arteriosclerosis. If sympa- 
thectomy, rice diet, phlebotomy, or other means of reducing 
blood pressure are used in the hypertensive patient who also 
shows advanced cerebral arteriosclerosis, the anastomotic cir- 
culation in the brain may be impaired even to the point of 
failure. In the cases presented by Russek and Zohman ex- 
tensive cerebral arteriosclerosis with impaired cerebral circu- 
lation aggravated by angiospasm appeared responsible for the 
symptomatology. 

The authors have achieved marked success with these 
patients in the administration of large oral doses, as high as 
18 grains per day, of papaverine hydrochloride in the control 
of the symptoms of vascular encephalopathy, whether hyper- 
tensive or arteriosclerotic. It is their belief that reduction of 
blood pressure is contraindicated, since papaverine reduces the 
frequency and severity of encephalopathic episodes even in 
malignant hypertension with cerebral edema. 


FOLIC ACID AND THE NEUROLOGIC MANIFESTATIONS OF 
PERNICIOUS ANEMIA 

Sufficient time has elapsed since the institution of the 
use of folic acid in macrocytic anemias with megaloblastic 
hyperplasia of the bone marrow to evaluate its effectiveness. 
Willis M. Fowler, M.D., and Atlee B. Hendricks, M.D., trace 
the conflicting opinions concerning maintenance of adequate 
blood levels and control of neurologic manifestations in the 
American Practitioner for June, 1949, in which they also 
present four cases of their own treated with folic acid for 
pernicious anemia who demonstrated rapid progression of 
subacute combined degeneration of the cord. 


In their first patient on 15 mg. folic acid daily, control 
of the blood picture was established for a few weeks, ‘ol- 
lowed by complete sudden collapse of both hematologic and 
neurologic normal standards. Liver therapy was effective in 
restoring the patient in a surprisingly short time. In the 
second case, the blood picture was corrected by folic acid 
to normal values, but neurologic symptoms revealed that folic 
acid therapy was inadequate protection against progressive 
degeneration, if it had not actually precipitated the condition. 
The third patient was being treated with a combination of 
folic acid and oral liver extract when the severe neurologic 
regression suddenly occurred. In these cases the neurologic 
aspects of the disease were reversed by parenteral liver ther- 
apy. Significant residual neurologic changes remained in the 
fourth patient after the change of combined oral liver extract 
and folic acid to parenteral liver therapy. 

Treatment of pernicious anemia by folic acid alone does 
not protect against and apparently may accentuate neurologic 
complications in certain cases. With unsupported use of folic 
acid, normal hematologic values have not always been main- 
tained. In the presence of normal hemoglobin and erythrocyte 
values subacute combined degeneration of the cord has been 
known to occur. Neurologic complications in some cases have 
progressed in spite of the use of oral liver extract combined 
with folic acid. This combination in some cases has reversed 
the neurologic regression. 


THE PSYCHOSOMATIC STATUS— 
GASTRODUODENAL ULCER AND VAGOTOMY 

Gastric hyperacidity and hypersecretion and psychosomatic 
status affect the stomach through the vagus nerves to produce 
ulcer. Recently gastroduodenal ulcer has been treated opera- 
tively. Either vagotomy or vagus neurectomy is performed to 
cut the nervous pathways connecting the patient’s adaptive 
reactions from the brain to the stomach. Abraham O. Wilen- 
sky, M.D., states in the New York State Journal of Medicine, 
June 1, 1949, that trial must be continued and observation 
prolonged before any judgment can be made of the success 
of the treatment as a temporary or permanent measure for 
the alleviation or cure of duodenal ulcer. The potential dan- 
gers of vagotomy or vagus resection, which are different 
operations, and the question of ultimate regeneration of the 
nerves have still to be judged. 

Bilateral complete vagus resection is credited with reliey- 


ing ulcer pain immediately followed by healing of the ulcer, 
(Continued on page 182) 
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